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in Second Place. 


Osteopathic Progress Funds Go Over 
Million Dollar Mark! 


Subscriptions as of July 20 Jumped More Than $58,000.00 
to a Grand Total of $1,038,444.43 as a Result of Contribu- 
tions Made at A.O.A. War Service Conference. Kirksville 
Continues to Hold Lead in Subscriptions, with Kansas City 
Have You Made YOUR Contribution? 


NEW (20th) EDITION 
American Illustrated 
Medical Dictionary 


The American Illustrated Medical Dictionary is 
a one-volume encyclopedia of the terms and 
facts of modern medicine and their definitions. 
Having just been completely revised, it is thor- 
oughly abreast of the many advances that have 


' taken place in medical science. 


More than 2500 new words alone were added 
and other practical improvements made that 
have been designed to make this dictionary 
more useful, more valuable, to the profes- 
sion. 


1668 pages, 6” x 9”, with 885 illustrations, over 100 in color; 
and more than 100 elaborate tables. Choice of Flexible or 
Stiff Binding. Plain, $7.00; Thumb-indexed, $7.50. 


W. B. SAUNDERS COMPANY 


ENTIRELY NEW BOOK 
Pullen's 
Medical Diagnosis 


Entirely New—The purpose of the authors has 
been to present not only the usual features found 
in the average book on diagnosis, but to explain, 
epitomize and summarize the complete exam- 
imation of the sick person. They are not content 
with teaching simply the examination of the 
part or system affected, but stress the neces- 
sity of mastering the examination of the body 
as a whole in order better to translate the find- 
ings into a well-considered and accurate diag- 
nosis. 


Every modern method of examination short 
of the laboratory is considered. 


By 27 Authorities. Edited by Roscoe L. Putten, A.B., M.D., 
Instructor in Medicine, ulane University of Louisiana 
School of Medicine, Assistant Clinical Director, Charity 
Hospital of Louisiana at New Orleans. 1106 pages 6'4” x 914", 
illustrated, $10.00. 


West Washington Square, Philadelphia 5 


NEW AND USEFUL TEXTS 


NEW (2nd) EDITION 


A NEW BOOK 


FUNDAMENTALS 


OF 


INTERNAL 
MEDICINE 


By WALLACE M. YATER, M.D., F.A.C.P. 


with 13 contributors 


Yater’s “Fundamentals” is right up to 
the minute in its presentation of the facts 
of internal medicine which are of prac- 
tical usefulness to the internist and physi- 
cian in general practice. Bold face type 
emphasizes particularly important mate- 
rial and separate sections are devoted to 
dietetics, common diseases of the skin, 
eyes, ears, symptomatic and supportive 
treatment, and clinical values and useful 
tables. 


1,286 pp., 275 Illus. $10.00 Post pai-! 


NEW BOOK 


WHITE BLOOD CELL 
DIFFERENTIAL 
TABLES 


Simplifies accurate diagnosis by permit- 
ing a rapid count of the actual number 
of various types of white blood cells per 
cubic millimeter of blood. 


132 pp., 109 Tables $1.60 Postpaid 


NOTES ON NURSING 


By SARAH CORRY, R.N., with Foreword 


By FREDERICK CHRISTOPHER, M.D., F.A.C.F. 


A concise, modern and quick reference 
guide to latest nursing and emergency 
procedures for the office or private duty 
nurse. 


160 Pages. Illustrated. $1.50 Postpaid 


July, 1944 Ist ED. REVISED 


NEW (15th) EDITION 


NOV., 1943 


MAY, 1944 


CLINICAL 
DIAGNOSIS 


BY 


LABORATORY 
EXAMINATIONS 


By JOHN A. KOLMER, M.D., F.A.C.P. 


This new and very popular text sets a 
new standard with 634 pages on clinical 
interpretations, 328 pages on practical 
applications, 134 pages on office labora- 
tory methods and 137 time-saving diag- 
nostic summaries. Revised to early 1944. 


1,280 pp., 182 Illus. $10.00 Postpaid 


PRINCIPLES and 
PRACTICE of 
MEDICINE 


By HENRY A. CHRISTIAN, M.D., F.A.C.P. | 


You can always find desired information 
in this famons “practice” and depend on 
Christian-Osler for 


the latest proven methods of 
treatment 


the latest accepted diagnostic 
methods 


clear, sound discussions of 
pathology and physiology 


In this 3rd Christian revision (15th Edi- 
tion) medical conditions of military im- 
portance have been stressed and emphasis 
placed on the quick recognition, prophy- 
laxis and treatment of contagious and 
possibly epidemic diseases. 


1,600 Pages $9.50 Postpaid 


APR., 1944 


MARCH, 1944 


ON SALE AT BOOKSTORES OR 


D. APPLETON-CENTURY CO.., Inc. 


35 W. 32nd St., N. Y. I, N. Y. 
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2 Take, for example, the Picker uCentury” shock- 
& 4 = combination X-Ray opparatus whose modest 
A cost in way reflects the super> calibre of its 
For the Picker uCentury” embodies many exclusive 
“digs ¥ \ features which mark it os the most efficient and ver- 
satile X-Ray apparatus of its tyP®: \t provides for 
( radiogroPhY and guoroscoPy all positions from 
by Trendelenbero to vertical: with ample power for 
i. fast chest and gostrointestinal radiogroPhY: Com- 
pletely ghockproot with flexibility: power and sim- | 
plified control for every diagnostic procedure: it is 
significant that more Picker uCenturies” ore now 
in use than any other X-Ray Diagnostic Unit. | 
The Picker ucentury” is One of many picker Units | 
now available to civilion radiologists through the, 
a recently relaxed governmental restrictions: 
| j | 
| 
Re sets the pace in | 
PICKER X-RAY corporation | 
BRANCHES avenue + New YORE 10, N. ¥- | 
| 
ADA | 
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Two Distinguished New MOSBY Releases! 


3rd Edition Meakins’ 


PRACTICE OF MEDICINE 


| Revised, Improved in Every Way! 


In just four editions and eight years this volume has gained an enviable reputation and 
a deserved place among the classics of medical literature. Among the extensive addi- 
tions in this release are the use of sulfa drugs, prevention of malaria, atypical (virus) 
pneumonia, traumatic shock and its prevention, neuro-circulatory asthenia, and war- 
time syndromes. The illustrative material maintains the same high quality of previous 
editions. 

By JONATHAN C. MEAKINS, M.D., LL.D. 


4th Edition. 1,450 pages, 517 illustrations, 48 color plates. 
PRICE, $10.00. 


Dodson’s New 


UROLOGICAL SURGERY 


Surgical Technique at Its Best! 


Urologist, surgeon and general practitioner will find valuable assistance in this latest 
contribution of a recognized authority in the field. In his book, Dr. Dodson has created 
a clinical aid, as well as a supplement to the ordinary text on urology. Although pri- 
marily concerned with surgery, in order to give the non-specialist background material, 
the text includes diagnosis and pathology. Illustrations are by Helen Lorraine. Dr. Dod- 
son describes one or more procedures for each surgical problem, basing their selection 
on his own vast experience. 


By AUSTIN I. DODSON, M.D., F.A.C.S., with Contributors 
750 pages, 576 illustrations. 
PRICE, $10.00. 


The C. V. Mosby Company, 3525 Pine Boulevard, AOA 8-44 
St. Louis 3, Missouri. 


Gentlemen: Send me [] Meakins’ PRACTICE OF MEDICINE, $10.00. 
[] Dodson’s UROLOGICAL SURGERY, $10.00. [ 
| 
| 


() Attached is my check. () Charge my account. 


| 

| 

| 

| 

| 
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Now you can get this big, handsome cabinet 
with double storage space’ and drawer, in- 
terior light and Formica top, equipped with 
16” Super-Automatic Sterilizer with brass 


Available AGA IN with tank! Sterilizer has famous Pelton hydraulic 
cover lift and check; top is designed to be 
B BR A ws - used plain, or as mounting space for Model 
HP Pelton Autoclave (now available with 
- new “3-in-1” automatic control). Without 
3 FE | L | / FE B Autoclave: Eastern Zone, $160; Western, 
$171.00. With Autoclave: Eastern, $405.00; 
Western, $421.00. 


PELTON & CRANE COMPANY «¢ DETROIT 2, MICHIGAN + ESTABLISHED 1900 


- 
— 
— 
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VITAMIN 


SUPPLEMENTATION 


= 


THB EVIDENCE, dietary lack seems to 

be at least as widespread in summer as 

in winter. This is partly due to the instability 
of the labile factors in food, to poorer appe- 
tites, to the changed character of summer 
diets—with its emphasis on liquids and car- 
bohydrates. These are some of the factors 
which account for the conspicuous shortage 
of Vitamins A, B,, and Riboflavin . . . of 
Iron and Phosphorus. ..in summer. diets." 


The Vimms formula (3 tablets) provides 
high nutritional insurance for your patients. 
Vimms contain full minimum requirements 
ior all the vitamins known to be essential in 
the diet, and ample quantities of Calcium 
and Phosphorus, needed with Vitamins C 
and D for proper utilization—and Iron, so 
frequently deficient in the average diet. 


If all the vitamins and minerals in Vimms 
were in one tablet or capsule, it would be 


1U. 8. Dept. of Agriculture Circular No. 507 (1939) 
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too big to swallow comfortably. That’s why 
no one tablet or capsule per day can supply 
all the vitamins and minerals in Vimms. 


Vimms’ potencies are chemically and bio- 
logically controlled. Tests on human subjects 
show that the vitamins are readily available 
for absorption. The tablets are palatable; 
can be chewed or swallowed. 


For professional samples write to Pharmaceutical 
Division, Lever Brothers Company, Department J AO-01, 
Cambridge, Mass. (Offer good in U.S. A. only). 

50¢ for 24; $1.75 for 96; 


5 
August, 1944 
i 2 B, 1 mg 
3 CALC; ‘Client in the Miner 
{ | 225 me. 
| OF the A. mg, 
MA., July 18, mg. 
Pe. 948.9 | 
| 
| 
| 
| 
$4.50 for 288. ei 
A | 
| 
| 
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EASY, DOCTOR 


Time saved, is like money in the 
bank. You can spend it as you like 


With te HYFRECATOR 


you can treat scores of cases in half the usual 


time. Simple office procedure. No before or 
after treatment. No special training needed. 
For General Practitioners and Specialists. 33 
proven technics accomplished by HYFRECA- 
TION.* Small enough to hang on your office 
wall. Ready for instant use. Only $37.50 


complete. 


FREE BOOKLET “Symposium on Electrodesiccation” 


tells the many uses of electrodesiccation current. 


Fully illustrated. 


*HYFRECATION is the use of controlled HIgh FRE- 


quency currents for the eradiCATION of tissue. 


@ BIRTCHER CORPORATION 


5087 HUNTINGTON DRIVE «© LOS ANGELES 32 


‘ 
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A Catalog of Sklar Stainless Steel 
Instruments will be provided on 


Journal A.O.A. 
August, 1944 


SEISMOGRAPH .. . the instrument that 
measures and records the magnitude and 
direction of minute vibrations of the earth’s 
crust. It is of such sensitive construction that 
records can be made with it of tremors 
originating from earthquakes on the other 
side of the world! 


IN ITS FIELD 


Pioneer earthquake studies by John Milne, British scientist, led to 
the development of the delicate instrument which was the precursor 
of the modern seismograph . . . the most perfect device known to 
physicists for the recording of subterranean disturbances. SKLAR, 
too, in order that it might produce surgical instruments as nearly 
perfect as surgeons could wish for, has always pioneered in research 
—being among the first in the industry to use chromium . . . and one 
of the first to see the possibilities in stainless steel. It is this forward- 
looking spirit . . . . combined with the refusal to compromise 
with quality of materials or workmanship . . . . which has won 
for the J. Sklar Manufacturing Company leadership in a 
highly specialized industry . . . . Sold only through accredited 

surgical instrument distributors. 


LONG ISLAND CITY, N. Y. 


EILIENTHAL RIB SPREADER, 
STAINLESS STEEL 


8 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS P| 
j 
. 
1 
{ 
request. Wa 
Cou 


Se PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Bassini Repair 


Stitches readily placed 
with Singer Instru- 
ment, to approximate 
conjoined tendon to 
Poupart’s ligament. 
Note how angle of 
needle (adjustable) 
facilitates work even 
in a difficult suturing . 
field. 


KEEPS PACE WITH MODERN SURGERY 


Constant improvements in proce- _tying—even cutting may be done 

dure plot thecoursetowardhigher with the lance-pointed needle! 
surgical success...and ever An early investigation of the 
more serviceable instruments help many advantages of this unique 
to make good its achievement. suturing device, and the numer- 
Thus, the new Singer suturing ous new stitches it facilitates is 

instrument brings unprecedented suggested. 
speed, facility and versatility to 


the suturing phase of surgical S G 
work. It feeds suturing material I N E R 
continuously from a spool held SURGICAL STITCHING 
under ready thumb control—elim- INSTRUMENT 
inates long loose ends, and frees 
the operator from hand-to-hand — - 
dependence on surgical assistants. 
Indeed, the Singer Instrument — unites needle, holder, suture 


need never leave the surgeon's supply, and severing edge in 


one self-contained instrument, 
hand during stitch-placing or sterilizable as a complete unit. 


Copyright, U 8. A., 1944, by The Singer Manufacturing Co. Ali Rights R 


| TO OBTAIN SINGER SEWING MACHINE COMPANY 
: Surgical Stitching Instrument Division 
_ FULL DETAILS o>. 149 Broadway, New Yerk 6, N.Y. 
Please send free copy of illustrated brochure. 


requirements, . 


\ 
9 
| SS 
od for All Countries. 
us 


AAS. 
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HIGH FOR SAFETY 


When blood pressure rises to 
dangerous heights, safety 
demands the use of an ef- 
fective hypotensive agent. 


Hypertension, regardless of the cause, leads to death from cardiac 
decompensation in 60% of cases. The height of blood pressure readings 
is an extremely important factor in the prognosis of this insidious 
disease. Studies reveal that mortality increases in direct proportion to 
the elevation of blood pressure above the normal. 


HEPVISC is a peripheral vasodilator that lowers systolic and diastolic 
pressures to more secure levels. This desired action is produced grad- 
ually and safely. Moreover, the beneficial effect of HEPVISC persists 
for some time after the medication has been withdrawn. 


Marked relief of hypertensive headache, dizziness and tinnitus also 
ensues with HEPVISC therapy in the majority of cases. 


iy Professional samples on request 


FORMULA: 
Each HEPVISC tablet contains 50 
mg. Viscum album, 60 mg. desiccated 


hepatic substance and 60 mg. insulin- 


free pancreatic substance. DOSAGE: For Safe, Sustained 


3 to 6 tablets daily in divided doses A 3 
before meals. Bottles of 50, 500 and Hypotensive Action 


1,000 tablets. 


"ANGLO-FRENCH LABORATORIES, Inc. ¥ 
VARICK “STREET 


10 
G 
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¥ 
Se 
— 
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Prompt, Soothing Relief with 


MINIT - RUB i IT-RU face, helps to 
and gentle mas- disperse waste 
sage induce local hyperemia to products. Counter-irritant, an- 
help stimulate impeded circula- _algesic, decongestant, MINIT- 
tion. Through reflex action, the | RUB is also effective in simple 
soothing relief of MINIT-RUB neuralgia and uncomplicated 
penetrates below the skin sur- upper respiratory colds. 


Bristol-Myers Company, 19-AO, West 50th St., New York 20, N.Y. 


MODERN RUB-IN 


STAINLESS . GREASELESS VANISHIN 


IF A PATIENT 
WANTS INFORMATION 
REGARDING THE 


ADVANTAGES 


of menstrual firclec 


Primarily, the unique functional design 
of the Tampax vaginal tampon ac- 
counts for its numerous advantages— 
anatomic, physiologic and psychologic. 


As one gynecologist’ stated, at the con- 
clusion of a study involving more than 
2,300 cases of all types (many of whom 
employed Tampax over extended peri- 
ods) : “The patient does not even know 
that a tampon is present in the vagina 
if it is inserted sufficiently deep.” He 
continued, “Many say they can forget 
that they are menstruating and so are 
without the disturbing annoyance they 
had every time they menstruated.” 


A general practitioner’, after studying 
21 patients, remarked: “All patients 
were favorably impressed after using 
the tampons. Some said that they elimi- 
nated the chafing and itching caused by 
the usual external pads. Some said that 


TAMPAX 


they eliminated a ‘wet feeling’ or ‘un- 
pleasant odor’. Others preferred them 
because they could indulge in sports 
with greater freedom.” 


And another specialist’, after observing 
110 women (both single and mar- 
ried) who employed vaginal tampons 
throughout each period for from 1 to 
2 years, reported that “because of the 
greater comfort experienced, 103 sub- 
jects preferred to continue to use the 
tampons through part or all of the men- 
strual period rather than to return to 
the use of the perineal pad alone.” 


Such opinions reflect the reactions of 
thousands of women in all walks of 
life who have experienced the advan- 
tages inherent in the Tampax method 
of menstrual hygiene. 


(1) West. J. Surg., Obst. & Gyn., 51:150, 1943. 
(2) Clin. Med. & Surg., 46:327, 1939. 
(3) Am. J. Obst. & Gyn., 46:259, 1943. 


ACCEPTED FOR ADVERTISING BY THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 


Please send me a professional supply 
of the three absorbencies of Tampax. 


Name 
Address 
City 
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THE PICTURE 
GIVES THE FACTS 


BUT YOU MUST 
INTERPRET 


From a tried and tested compilation of lec- 
ture notes, Dr. Leo G. Rigler presents a thor- 
oughly practical synopsis of roentgen diag- 
nosis ... describing the various cases from 
the real viewpoint of the roentgenologist. 


nded paces atlas portrays and 
diagnostic features manner 
so each roentgenogram serves to illustrate 
several conditions. This feature has in- 
creased practical utility... gives more ma- 
terial at far penned expense than otherwise 
would be the 


Keeping pace with the rapid advancements 
in roentgenology, the second edition in- 
cludes: new procedures, such as roentgenky- 
mography, body section roentgenography, 
myeolography for herniation of the inter- 
vertebral disc—as well as reference to the 
recognition of certain syndromes, such as 
sarcoidosis, brucellosis and erythroblastic 
anemia. 


RIGLER’S OUTLINE OF 


ROENTGEN 


311 PAGES + 254 ILLUSTRATIONS 


DIAGNOSIS 


LEO G. RIGLER, B.S., M.B., M.D., Professor 
of Radiology, University of Minnesota, is 
widely known and highly respected for his 
outstanding work as teacher, writer, and re- 
search scientist in the field of roentgenology. 
* 

A Lippincott Selected Professional Book, Outline of 
Roentgen Diagnosis is one of the many Lippincott 
references thousands find invaluable in maintaining 
basic — advanced skills in the fields of medicine, 

We shall 


lentistry, nursing and 
to send you the list of our books. 


JAOA-844 
J. B. LIPPINCOTT COMPANY, Philadelphia 5, Pa. 


Enter my order and send at once—Rigler’s Outline of Roentgen Diagnosis —86.50. 
Under your guarantee I may return book in 10 days otherwise I will pay in full in 
30 days. 


© Charge my account © Cash enclosed 


SEND TO: NAME 
STREET ADDRESS. 


CITY AND STATE. 


font 34 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 13 ) 
| 
$650 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS - AGS. 
ugust, 


Formula: Ovacoids contain 
in each tablet a purified 
extract from 8 gr. of fresh 
ovary, and make available 
the lipoid-soluble constitu- 
ents of the gland. 


Dosage: 2 to 6 tablets, three 
or four times daily. 


Packaging: In bottles of 100, 
500, and 1,000. 


REED & CARNRICK}} 


rs Jersey City, N. J. 


Formula: Testacoids contain 
in each tablet a purified ex- 
tract from 25 gr. fresh testicle 
and from 5 gr. fresh prostate 


Dosage: 2 to 3 tablets after Jestacoids 


meals and upon retiring. || Caution: To be wsed 


Packaging: In bottles of 100, wim 
500 and 1,000. ; REED & CARNRICK 


~ REED & CARNRICK 


JERSEY CITY 6, NEW JERSEY 


= 
OQvacoids 
OVACO,, | 
where 
STACOIDS 
| 
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NUTRITIONAL and FLUID Needs— 
BOTH Must Be Supplied 


“Dehydration is a very common finding in the general medical 


examination of elderly patients.”* 


Obtainable at all drug stores 
“Palmer, H. D.: The Journal-Lancet, 64:192-199 (June) 1944 


“Administration of abun- 
dant fluids is advisable 
except where kidney dis- 
ease, cardiac decompensa- 
tion or other forms of 
circulatory embarrass- 
ment are specific contra- 
indications.”* 


A simple routine is to 
supplement the diet with 
between-meals feedings of 


HORLICK’S 
FORTIFIED 


Prepared from man’s 
most staple foods — full 
cream milk, wheat and 
barley—Horlick’s is rich 
in basic food quality, and 
has a low curd tension, 
which means that it is 
readily digested. 


Your patients will 
find Horlick’s delicious 
whether prepared with 
milk or with water. 


Feecommend 
HORLICK’S 


PLAIN 


(Powder or Tablets) 


HORLICK’S 


FORTIFIED 
(Powder or Tablets) 
(A, Bi, D & G) 


The Complete Malted Milk—Not Just a Flavoring for Milk 


| 


Only ERTRON meets 
all these requirements: 


Successful therapy of large numbers of arthritis 
patients. 


2 Safety in massive dosage reported in large series of 
cases. 


3 Ten years of comprehensive research. 


4 Extensive bibliographic background. 


electrically activated, vaporized ergosterol (Whittier 
Process). 


Ertronize the Arthritic 


TO ERTRONIZE—Employ ERTRON* in adequate dosage 
over a sufficiently long period to produce beneficial results. 


Gradually increase the dosage to the toleration level. 


5 Ertron alone—and no other product—contains 


Maintain this dosage until maximum improvement occurs. 
Supplied in bottles of 100 and 500 capsules. 
ETHICALLY PROMOTED. 


*Reg. U. S. Pat. Off. 


packages of six 1 cc. am- 
pules. Each ampule con- 
tains 500,000 U.S.P. 
units of electrically 
activated vaporized 
ergosterol (Whittier 
Process). 


For the physician who 
wishes tosupplement the 
routine oral adminis- 
tration of ERTRON 

by parenteral injec- 
tions, ERTRON Par- 
enteral is available in 
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Do Ou Want Reprints? 


The following reprints are available—please check those 
you want, and send your card or letterhead. 


Levinthal, D. H., Logan, C. E., Kohn, K. H., and Fishbein, W. I.: Practical 
Management of Arthritis—Medical and Orthopedic, Industrial 
Medicine, 13:377 (May) 1944, 

Snyder, R. G., Squires, W. H., Forster, J. W. and Rudd, E.: A Comparative 
Study of Ultraviolet Irradiated Ergosterol (Steenbock Process) and 
Electrically Activated Ergosterol (Whittier Process)—A Preliminary 
Report, Journal-Lancet, 114:25 (Jan.) 1944. 

Goldberg, S. A.: The Pathology of Arthritis, Amer. J. Clinical Pathology, 
14:1 (Jan.) 1944, 

Ziskin, D. E., Gibson, Jr., J. A., Skarka, A. and Bellows, J. W.: Effect of 
Large Daily Doses of Vitamin D on Teeth and Jaws of Rats and on 
Humans, J. Dental Research, 22:457 (Dec.) 1943. 

Reynolds, C. and Burns, E. L.: The Effect on the Rat of Prolonged 
Administration of Large Doses of Electrically Activated Vaporized 
Ergosterol, Indust. Med., 12:835 (Dec.) 1943. 

Snyder, R. G., Squires, W. H., Forster, J. W. and Rudd, E.: The Therapeutic 
Value of Electrically Activated Ergosterol when Administered Intra- 
muscularly—A Preliminary Report, Indust. Med., 12:633 (Oct.) 1943. 

Snyder, R. G., Squires, W. H., and Forster, J. W.: A Six-Year Study of 
Arthritis Therapy with Special Reference to the Pharmacology, 
Toxicology and Therapeutics, Indust. Med., 12:291 (May) 1943. 

Levinthal, D. H. and Logan, C. E.: The Orthopedic and Medical Manage- 
ment of Arthritis, Journal-Lancet, 63:48 (Feb.) 1943. 


Complete bibliography available upon request. 


NUTRITION RESEARCH LABORATORIES 
CHICAGO : 


of © 
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Here—at last—is a combination that provides a most 
effective local anesthetic sequence. Monécaine, safe, potent 
local anesthetic, is injected to provide deep, profound 
anesthesia during operative procedure; NovestOil is in- 
jected subsequently to provide tana analgesia for 
the postoperative period. 


Now—both Ménocaine and NovestOil are available in 
Novampul cartridges. The contents may be injected directly 
from the Novampul cartridges into the tissues; the Nov- 
ampul becomes the barrel of the syringe. The Novampul 
Unit provides convenience, exact dose, and positive ster- 
ility. Syringe breakage and leakage are eliminated. 


Monécaine Novampuls are available in 2¥zcc. and Scc. 
NOVESTOIL contains — sizes. NovestOil is supplied in 5cc. Novampuls and in 


Monécaine Base _./ Sec. ampuls. Descriptive literature is available on request. 
Benzyl Alcohol . 

Benzocaine 

Oil Almond Sweet 


POR EXCELLENCE IN PRODUCTION OF LOCAL ANESTHETICS 


NOVOCOL CHEMICAL MFG. CO,INC. 
2911-23 Atlantic Avenue, Brooklyn, N. 
Toronto * London * Buenos Aires * Rio de Janeiro 
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WHY YOU SHOULD 
SPECIFY PLAIN, 
UNFLAVORED GELATINE 


(Approx.) 
ALG 
PROTEIN 
SUGAR 


KNOX READY-FLAVORED 
GELATINE . GELATINE DESSERT POWDERS 


Because plain, unflavored Knox Gelatine 
is easily digestible protein, many physicians 
recommend it for special diets. 


Clip this coupon now and mail | 
for free helpful booklets. Help for Busy Doctors in Selecting Special 
Diets! Free booklets showing adaptability of 
Knox Gelatine to dietary requirements. Write 
Knox Gelatine, Johnstown, N. Y., Dept. 491. 


No. of copies desired 


al 


00 Feeding Sick Patients 

00 Diabetic Diet 

0 Infant Feeding 

0 Reducing Diets & Recipes 

0) Protein Value of Plain, 
Unflavored Gelatine 

Address... 


KNOX 
GELATINE 


1S PLAIN, UNFLAVORED GELATINE... 
ALL PROTEIN, NO SUGAR 


i 
U.S. P. 


) 8 
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Pinch 


Then tell another person how it feels, so that that person experiences the same feeling! 


Can you do that? Of course not. Because the “feelings” of a nervous organism are on the 
“un-speakable” level. 

That's what we're up against, when we try to tell you of the advantages of FERRIC MUCATE as an adjuvant 
in nutritional Anemias—WE KNOW THE FACTS—but we haven't gotten them across to youl 


The experience in over 20,000 clinical cases where the organic colloidal Iron—FERRIC MUCATE—was used, 
prompts the statement that, because of a more-normal pH, it is less upsetting to the gastro-intestinal tract, 
with a relatively high assimilability. 


BUT YOU DON’T KNOW THAT... . YET! 


So send directly to us for a sample of this organic iron (combined in three ways) for substantiation of the 
above statement. 


1. FERRIC MUCATE with dehydrated veaetables 
2. FERRIC MUCATE with Liver and normal B Complex 
3. FERRIC MUCATE with Liver and HIGH B Complex 


SSIONAITOOMdS | 


CEDAR RAPIDS e 
Distributors of 
NORMIN — COLCIN — PAN-ENZYMES — FERRIC MUCATE 


Drop around to our booth—we’'ll gladly show you—No HIGH-PRESSURE, just explanation. We want to serve 
you if we can—and we believe you'll agree that we can effectively. 


Diarrhea 


| f Just a day or two of light nourishment prepared from Mellin’s 

nfrancy Food as suggested below will usually avert an intestinal disturb- 
ance that might develop into a serious diarrhea if not taken in 
hand at the first appearance of loose stools. 


Mellin's Food* . . 4 level tablespoonfuls 
W ater (boiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


Directions for using Mellin's Food are left entirely to the physician. 


Samples sent to physiciens Mellin’s Food Company, Boston, Mass. 


upon requ 


*MELLIN’S FOOD: Produced by an infusion of how yrad Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting , Dextrins, Proteins and Mineral Salts. 


A.0.A. 
ugust, 1944 
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IMPORTANT MEDICAL PUBLICATIONS 


BACKACHE AND 
SCIATIC NEURITIS 


Back Injuries—Deformities 
Diseases—Disabilities 
By PHILIP LEWIN, M.D., F.A.C.S. 


Northwestern University Medical School 
‘Lieutenant Colonel, Medical Corps, U. S. Army 


Octavo, 745 pages, illustrated with 
235 figures. Cloth, $10.00. 

This new work covers the diagnosis and 
treatment of backache, sciatica and related 
conditions. This complex mechanism is of 
equal interest to the orthopedic surgeon, gyn- 
ecologist, urologist, obstetrician, neurologist, 
roentgenologist, industrial surgeon and those 
engaged in the ‘armed forces. It covers fully 
the prognosis in back lesions, the etiological 
factors on which they depend and the nervous 
symptoms which result. It shows exactly 
what should be done in these conditions and 
alternative treatments are prescribed. 


Their Injuries, Diseases, Deformities and Disabilities 
With special application to military practice. 
By PHILIP LEWIN, M.D., F.A.C.S. 
Second edition 
Octavo, 662 pages, illustrated with 
304 engravings. Buckram, $9.00 


The preparation of the second edition of 
this successful work has made it possible to 
emphasize the military aspects of the subject. 
Both the prophylactic and curative points of 
view are presented. Compound fractures and 
osteomyelitis are covered in detail. Draft 
board requirements, qualifications and regu- 
lations have been included and the technique 
of chiropody has been amplified, as has the 
section on military traumatic gangrene and 
amputations. 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


IN THE HOME 


Are making a worthwhile contribution to 
the war effort. Upon them rests the com- 
fort of their men folk working in war in- 
dustries. Anxiety for members of their 

family in the field is an added burden. | 
j The mental and physical strain during 
the menstrual period can frequently be al- 
aren by the use of a good antispasmodic. 


| 
Vipurnum ComPounn 


Antispasmodic and Sedative in action 


Literature on HVC to the metical profession 
on request. 


NEW YORK PHARMACEUTICAL COMPANY 
Bedford Springs Bedford, Mass. 


AND SAVE ON. 
YOUR DRUG AND 


SUPPLY NEEDSI 


Prompt Service ¢ Highest Quality 


PHYSICIANS’ DRUG & SUPPLY COMPANY 
408 North Third Street, palin, 


Physicians’ Drug & Supply Company 
408 North Third Street 
Philadelphia 23, Pa. 


Please send your current bulletin to 


THIS COUPON FOR CONVENIENCE 


FOOT AND ANKLE 
out 
| 
| 
| 
| 
| 
| 
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IMPROVED FEEDING TECHNIQUE 
WITH HYGEIA “STERI-SEAL” CAP 


Journal A.O.A. 
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ENDOTHYRIN 


Thyroid Extract 
(thyroglobulin) 


Dependable 


Potency 
(iodine. 0.62%) 


RILIZATION of equipme 4% 
preparation of formula 1s done ower Oxi Cl 
at one time. The sterilized nipple 
applied immediately by (better tolerated... 
‘ve tab without touching | 
Surfaces. Then when the cap is "Piste | less heart-stimulating 
i hed unti 
the nipple is not touc un! 
: ing. This is the sure : 
baby in actual infection effects) 


place both by 
to form a vacuum- 
for storage and 0 


Samples and 
Saves time for mothe p 
Bottle Co., Inc., Buffalo 9, N. ¥.- 


literature 
All Hygeia Advertising Says, 
“SEE DOCTOR REGULARLY” 


NURSING BOTTLES 
NIPPLES AND 7c HARROWER LABORATORY, Inc. 
“STERI-SEAL’’ CAPS GLENDALE, CALIFORNIA 


CHICAGO 


NEW YORK 


DALLAS 
Safer... because easier to clean 
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UMBILICAL and INCISIONAL 
HERNIA SUPPORTS 


HE reliability of Camp abdominal sup- _ the presence of the viscera in the cavity. 
ports in the giving of relief to patients with Many surgeons recognize the additional 
incisional and umbilical hernia is well known. _— factor of safety through scientific abdominal 
These supports are prescribed for inopera- | support as a postoperative measure after repair 
ble herniae and for patients who refuse oper- of these herniae; also, after ope~rtion upon 
ation; also, for use before operation in order obese patients and those who have had infec- 
that the abdomen may become accustomed to _ tion of the wound. ~ 


Patient with incisional hernia | Same patient after application of support 


Camp Supports are of exceptional value in 
relieving these patients. 
@ They do not constrict the abdomen because e They transfer the weight from the spine to 
of the foundation laid about the pelvis. the pelvis because they steady the pelvis. 


e Camp Supports lift and hold from below | © Camp Supports are easily adjusted. 
. .. upward and backward. © They are economically priced. 


S. H. CAMP & COMPANY * Jackson, Michigan 
Offices in CHICAGO * NEW YORK « WINDSOR, ONTARIO « LONDON, ENGLAND 
World’s Largest Manufacturers of Anatomical Supports 
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A VALUABLE ADJUVANT 
IN SKIN DISEASES 


Ultraviolet irradiation is an accepted modality 


in many pathologic skin conditions. In erysipelas 
its use is considered a valuable remedy and has 


proven useful alone or as an adjuvant in many 
of the following: 


Acne Vulgaris Parapsoriasis 
Adenoma Sebaceum Psoriasis 
Pityriasis Rosea Telangiectasia 


Indolent Ulcers and Wounds 


The stimulation of new epithelium may be ob- 
tained by the irradiation of affected areas with 
massive doses of ultraviolet. The degeneration 
of the pathologic tissues, caused by this type of 
therapy, promotes the growth of new epithelium. 
A superficial bactericidal action is also exerted. 


Information as to dosage and technic in treating 
these conditions will be promptly sent upon your 
request. 


Dept. A.O.A. 8-44 


™BURDICK CORPORATION 


MILTON 
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DEPENDABLE 
Counter-Irritation 


for MUSCULAR 
CONGESTION and PAIN 


Quickly penetrating to the sensory nerve 
endings in the skin, this remarkably 
cooling liquid adjunctive also carries sub- 
stantial medication directly to the blood 
vessels in the skin, assuring dependable, 
uniform: counter - irritation and better 
lymphatic drainage. Definitely analgesic 
as well as counter-irritant, Penorub re- 
lieves pain arising in superficial and 
deeper muscles. Ideal for home and of- 
fice use, Penorub is greaseless, highly 
volatile, evaporates very readily and dries 
quickly. The active ingredients are Men- 
thol, Camphor, Phenol, Methyl Salicylate, 
Oil of Tansy and Oil of Wormwood. 


PENORUB 


Leadership 


in 


Biochemical Formulae 


MALE SEX HORMONE 
In Tablet Form for 


ORAL ADMINISTRATION 


Suggested in symptoms accompanying the 
male climacteric. 


Each tablet contains 5 capon units of 
natural androgen substance compounded 
in neutral excipients for tableting. 


DPS FORMULA 110 
Bottle of 


90 tablets 


MANUFACTURING BIOCHEMISTS 
1226 SOUTH FLOWER STREET 
LOS ANGELES 15, CALIF. 
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A Tasty Baby Cereal that 


Helps Supply Iron and Thiamine 
in the Diet -In many instances, the infant diet does not 


contain a sufficient amount of iron and thia- 


ay, mine. This deficiency can be offset easily and 
<2) inexpensively by the use of Gerber’s Cereal 
q Food supplementing the usual milk or formula. 

This enriched cereal was developed by qualified infant 


if) ° nutritionists to meet the five main requirements of a 
good baby cereal. 


1. Nutritional Value. This cereal is enriched with vitamins of the 


B complex as well as iron. An ounce will supply a generous intake of iron 
as well as a sufficient amount of thiamine for normal infants. 


2. Low Fibre Content. Gerber’s Cereal Food is processed to be suit- 
able for the delicate intestinal tract of infants as young as three or four 
weeks old. The percentage of fibre present in the dry cereal is low. When 
mixed with milk, it is even lower. 


3. Smooth Consistency. When infants are first given cereal, con- 
sistency is very important. Gerber’s Cereal Food has been developed to 
mix to a smooth, creamy consistency. 


4. Appetizing Taste. The taste of Gerber’s Cereal Food is unusually 
pleasing. Infants appreciate that good flavor as they grow older! 


5. Easy to Serve. Gerber’s Cereal Food is pre-cooked. Simply add 
hot or cold milk or formula to secure the consistency desired. 


IRON AND THIAMINE VALUES OF GERBER’S CEREAL FOOD 


Thiamine Iron 


mg. mg. 
Minimum daily requirement for infants................. 0.25 7.5 
One ounce Gerber’s Cereal Food................e0ce00> 0.42 13.3 


Calories per ounce: Gerber’s Cereal Food 107 


GERBER PRODUCTS CO. 
er e r Dept. 378, Fremont, Mich. Sey 
Gentlemen: Kindly send a complimentary sample of Gerber’s 

Cereal Food and a Professional Reference Card to the following 
Baby, Foods = 


CHOPPED FOODS 


STRAINED FOODS 


Get 
~ 
. ee 
J 
| 
| 
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the treatment of 
a T M and Analgesic--Decongestive--Antifebrile 


EVE Rp —when applied early in the course of an in- 
A AY F flamed lesion—relieves pain, promotes locali- 
zation, reduces congestion. 


of Asthma and Hay Fever are such A single application of Numotizine lasts for a 
that the therapeutic approach is period of eight hours or more—particularly 
practically identical. convenient for treatment throughout the night. 


Symptomatic relief must often be 
continued during the period of hy- 
posensitization. In 4, 8, 15 and 30-02. jars 
Arlcaps* provides such relief 
promptly through the combined NUMOTIZINE, Inc. 

effects of ephedrine, phenobarbital, 900 North Franklin Street 
acetylsalicylic acid, potassium ei 
nitrate and antimony potassium + Chicago, Illinois 
tartrate. 


cm 


Arlcaps should be used with cau- 
tion in diabetes, cardiovascular 
disease or thyroid trouble. 


DOSAGE “Women in Osteopathy” 


One capsule night and morning; 
3 gr. or 5 gr., depending upon in- 
dividual tolerance. VOCATIONAL monograph, published by the 
O.W.N.A. and compiled and distributed with 


) the co-operation of the Division of Public and 

i Professional Welfare of the A.O.A., for the purpose 

AR LC AP Sy { | of supplying information on osteopathy as a career 
a to women interested in the study of osteopathy. 


Reg. U. S. Pat. Off. 


BRAND OF PHENEPHATRATE 


=) 


The monograph is well illustrated, with enlighten- 
ing glimpses of college classrooms and clinics, al- 
8 ways with a bright-faced young woman or two doing 
HOW SUPPLIED AS their part along with the male students. The book- 
S quate expesten tn let’s format is beautiful! Its type is well selected. 
bottles of 25 and 500 
9 ets cites te It should help many women to determine their 
bottles of 35 and S00 ——— oe fitness to enter this profession and it will do just 
j A sutes— Tue ps that if every O.W.N.A. member—and every A.O.A. 
LC member, too—will put it into the hands of women 


Rey 


casevie wert who are fitted to be trained for our profession. 


It’s available at the A.O.A. Central Office, for 


THE ARLINGTON = * ay 7 a the small price of 15c a copy, or $12 a hundred. 
erican Osteopathic ation 
YONKERS 1 NEW YORK © 540 North Michigan Avenue 
Chicago 11, Illinois 


*The name ARLCAPS is the registered 
trademark of The Arlington Chemical Co. 
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423 West 55th Street 


TL. process used in manufacturing 
the “RAMSES”* Flexible Cushioned Diaphragm 


produces a dome which is soft and pliable and can 
best be described as being as smooth as velvet. 


This velvet-smoothness lessens the possibility of ir- 


ritation during use. 


The “RAMSES” Flexible Cushioned Diaphragm 


is manufactured in sizes of 50 to 95 millimeters in 
gradations of 5 millimeters. It is available on the 
order or prescription of the physician through any 
recognized pharmacy. 


TRADE MARK REG U.S PAT OFF. 


FLEXIBLE CUSHIONED 
DIAPHRAGM 


Gynecological Division 


SCHMID, 


Established 1883 


New York 19, N. Y. 
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DEFINITE 


FOR THE HEAVIEST 


PTOSED BREASTS! 


This Spencer Support Relieves Pull on | 
Muscles and Ligaments of Neck and 
Upper Chest 


On Alcohol Administrations 


Quoting (New Eng. Med. J., 221:489, 1939), 
when alcohol is used, “plain water tastes flat, 
insipid, disgusting, often nauseating, where a 
drink that ‘does something’ appears to be more 
palatable and acceptable.” If, at the same time 
the drink is a buffer, alcohol absorption is de- 
layed and there is “an absence of a high peak 
of blood alcohol concentration” (Science, 96: 
43, 1942). 


Kalak is refreshing, of pleasant taste and is a 
buffer. Obtainable in all pharmacies. 


Above: Patient before ; 
KALAK WATER CO. 
OF NEW YORK, Inc. 


in the Spencer Support 
30 Rockefeller Plaza 


designed especially for 
her. Firmly anchored to 
New York 20, N. Y. 


her figure in back and 
through diaphragm, it 
will not ride up or place 
undue strain on shoul- 
ders! 


IMPROVES CIRCULATION through the breasts, im- 
proving tone, lessening the chance of the formation | 
of non-malignant nodules. 


PROVIDES COMFORT AND AIDS BREATHING when 


worn by women who have large ptosed breasts. 


AIDS MATERNITY PATIENTS by protecting inner | 
tissues and helping prevent outer skin from stretch- | 


ing and breaking. 


HELPS NURSING MOTHERS by guarding against 
caking and abscessing. 


Individually designed f h i 
Ividuaily designed for each patient. Sufferers by the thousands appreciate 


Spencer Supports are never sold in stores. For a the measure of local relief afforded by 


Spencer Specialist, look in telephone book under 


“Spencer Corsetiere” or write us direct. 
INDIVIDUALLY 


S PE N C E DESIGNED 
Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 

137 Derby Ave., New Haven 7, Conn. 

In Canada: Rock Island, Quebec. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. 


Please send me booklet, “How Spencer Supports 
Aid The Doctor’s 


the soothing, cooling, vaso-constrictive 
action of PENETRO NOSE DROPS. Al- 
ways reliable, many osteopathic physi- 
cians rank them first as a supplemental 
treatment in Hay Fever because they 
are accurately and scientifically made 
of the highest quality ingredients assur- 
ing a uniform, balanced medication. 
PENETRO NOSE DROPS contain 
Ephedrine, Menthol, Camphor and Eu- 
calyptol in light mineral oil. Use and 
recommend them. Each package con- 
tains adequate cauticnary directions. 
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Double Safety for Babies’ Health... 
BIOLAC, the Complete Infant Formula! 


1. All ingredients in BIOLAC are sterile. 


You can have complete confidence in its purity, for 
Riolac is sterilized, as well as evaporated and ho- 
mogenized. 

Biolac provides for all nutritional needs of young 
infants, except vitamin C. This completeness as- 
sures you that the baby will get all the nutritional 
elements required —in amounts necessary for optimal 
growth and health. 


2. BIOLAC minimizes errors. 


It’s easy to prepare. 

Less chance of upsets due to errors in prepar- 
ing formulas. Less chance of formula contam- 
ination. Biolac requires only dilution with boiled 
water, as you prescribe. No extra ingredients 
to calculate. 


For standard formulas, simply dilute 1 fi. 
oz. of new concentrated Biolac with 1'2 
fl. ozs. water. Feed 2'/2 fi. ozs. of this for- 
mula daily for each pound of body weight. 


Biolac is readily available at all pharmacies, in the new 13 fl. oz. can. 
Therefore, no interruption of feeding schedules. 


NO LACK IN 
*Biolac is prepared from whole milk, Biolac 


skim milk, lactose, vitamin B, con- MODIFIED 
~~" centrate of vitamins A and D from 
cod liver oil, and ferric citrate. Evaporated, =” 


homogenized, sterilized. Vitamin C supple- 
mentation only is necessary. For detailed in- Borden's com 
formation, write Borden’s Prescription Prod- infant formula” 
ucts, 350 Madison Avenue, New York 17, N.Y. 
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Case Study No. 1625 


““RINGWORMS OF PSEUDOCARBUNCULAR 
TYPE HEALED’ 


Patient: Mr. R. C 
Age: 23 
Condition: Ringworms of pseudocarbuncular type on both hands 


with considerable elevation and a seropurulent discharge—6 sep- 
arate lesions on right hand—also 4 on left. Sores had been on 


hands for nearly 3 years. 


Treatment: Cereal Lactic (Improved) packs. Just one month 
after Cereal Lactic (Improved) treatment was started all lesions 


were healed. 


Widely Prescribed by the Professsion as 

an Effective Treatment for Gastro-In- 
testinal Disorders. Two Forms: IMPROVED and 
ALKALINIZED. 
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PSORIASIS 


In a series of psoriasis cases previously considered 
therapeutic failures, 67% exhibited complete clearing 
or great improvement with RIASOL. Another 9.5% 
showed partial clearing. 


Response to RIASOL of otherwise resistant cases 
is supplemented by total or protracted freedom from 
recurrences. 


Despondent patients find new mental assurance with 
the clearing of ugly, blemished areas. Further co- 
operation is assured through RIASOL’S non-staining, 
washable vehicle. No odor attends the use of RIASOL’S 
invisible, economical thin film. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol. More 
massive but less effective inorganic preparations contain 
35 times more mercury; RIASOL’S inherent safety 
factor is thus self-evident. 


Apply RIASOL daily, after a mild soap bath and 
thorough drying. After one week, adjust to the patient’s 
progress. 


RIASOL is never advertised to the laity. It is avail- 
able in 4 and 8 oz. bottles. 


WATCH FOR YOUR COPY! 
New 64-page brochure on PSO- 
RIASIS—The Disease and Its 


Treatment, now being mailed 
to all physicians. 


SHIELD LABORATORIES, 


supply of RIASOL. 


8751 Grand River Avenue, Detroit 4, Mich. 


Please send me professional literature and generous testing 


Before Use of Riasol 


After Use of Riasol 


J.A.0.A.-8 


MAIL THIS COUPO 
TODAY AND TR 
RIASOL ON YOUR 
NEXT PSORIATIC 
CASE. 
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oo exposed to enemy fire, bombing, the field clearing- 
. surgeons work under the worst hazards ever faced 
by “soldiers in white.” Naturally, their brief respites . . . 
the occasional “breaks” for smokes . . . are delightful moments, 
More delightful because their 
cigarette is likely to be a Camel.. ' 
the milder, more flavorful 


‘favored in the armed forces.* 
Today ...as in the first world 
war... Camel is the “soldier’s cig- 


ecce whit “he arette,” every puff a cheering 


highlight in a fighting man’s life. 


Ist in the Service 


*With men in the Army, the Navy, the Marine Corps, 
and Coast Guard, the favorite cigarette is Camel. 
(Based on actual sales records.) 


COSTLIER 
7OBACCOS 


New reprint ilable on h—Archi of Otolaryngology, March, 1943, pp. 404-410, 
Camel Cigarettes, Medical | Relations Division, One Pershing Square, New York 17, N. Y. 
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Presidential Address* 


~ WALTER E. BAILEY, D.O. 
St. Louis 


This, the forty-eighth annual meeting of the 
American Osteopathic Association, takes the form of 
an educational conference, in which you as osteo- 
pathic physicians and surgeons, essential men and 
women in a necessary and critical occupation, may 
receive and impart information which will enable us 
all to serve the citizenry better, professionally, with 
new and more efficacious methods of conserving the 
national health and its manpower. Through such self- 
less service, on the part of all individuals and groups, 
will come victory and peace. 

This has been a year of consummation in oste- 
opathy. The results of years of intelligent planning 
and sound policies of organization and management, 
plus trained and informed leaders in administrative 
and executive capacities and an almost unanimous 
working membership well oriented into the needs of 
our profession, with the unselfish devotion of all to an 
ideal of professional education and skill devoted to the 
interest of the public health and welfare, have cul- 
minated in the attainment of many of our professional 
objectives, and point the way to further accomplish- 
ments of major importance in the development of a 
national health program. 

The membership of the American Osteopathic 
Association has risen to an all-time high, in the very 
year when a necessary increase in dues went into 
effect. 

As of June 1, 1943, there were 6,424 members 
of the American Osteopathic Association and 4,445 
nonmembers, making a total of 10,869. One year later 
there were 7,065 members of the American Osteo- 
pathic Association and 3,902 nonmembers, making 
a total in the profession of 10,967. 

Osteopathically owned and serviced hospitals have 
increased in number and facilities until now there are: 
Hospitals, 185; beds and bassinettes, 5,029; hospitals 
approved for internship training, 47. 

The six approved osteopathic colleges, in co- 
operation with the Bureau of Professional Edvention 
and Colleges of the American Osteopathic Association. 
have revised their curricula in keeping with wartime 
needs, made immediate additions of teaching person- 


*Delivered betore the Forty-Eighth Annual Meeting of the American 
Osteopathic Association, Chicago, July 14, 1944. 
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nel, including those with high attainments as teachers 
in the basic sciences, and clinical and research profes- 
sors and investigators of note. In addition to these 
present improvements they are laying plans and mak- 
ing commitments for a long-range improvement pro- 
gram for the postwar period. 

The osteopathic college expansion program has 
been financed in large part as a result of the profes- 
sion’s hearty response and loyal support to the indi- 
vidual college campaigns and to the over-all campaign 
planned and conducted under the leadership of this 
Association, in cooperation with the divisional so- 
cieties and with the individual colleges. 

One and two-thirds million dollars is the goal 
set to be raised now to provide the sinews for today’s 
total war against ignorance of proper health methods 
and disease, and to set the mark for other millions 
in the coming years. One and two-thirds million 
dollars is only a mite from practicing osteopathic 
physcians and surgeons, but it will provide better 
educational facilities and better and more thorough 
investigation and research into the basic principles 
underlying the most effective system yet devised for 
the prevention and treatment of disease and injury. 

Of the total set as a goal, more than a million 
dollars already has been subscribed, practically all of 
it from osteopathic physicians. It is my prediction, 
based upon the detailed subscriptions now being re- 
ceived from the profession, that the total goal will soon 
be reached, if the story of what already has been 
accomplished, and what is planned yet to be done, is 
made known to each of our practicing physicians. In 
addition to these funds from the profession, further 
subscriptions are to be secured by acquainting the 
laity, our own philanthropically inclined patients and 
friends, with the need of expanded osteopathic educa- 
tional facilities, and the program for fulfilling that 
need. This approach can be made with all confidence 
and security as the lay public becomes aware of the 
probity of our educational program and its importance 
in reaching new heights of personal and national 
health. 

All the approved osteopathic colleges are tax- 
exempt educational institutions, chartered by the 
states, controlled by elected boards of trustees com- 
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posed of prominent and capable lay and professional 
members, inspected regularly by the Bureau of Pro- 
fessional Education and Colleges of the American 
Osteopathic Association, as well as by various state 
and Federal agencies, meeting educational standards 
comparable with those of other professional institu- 
tions of higher learning. Each has effectuated notable 
changes in organization. 


Recognition of the standards of osteopathic edu- 
cation is evidenced by the arrangement among lowa 
Wesleyan College, the American Osteopathic Associa- 
tion, and the American Association of Osteopathic 
Colleges by which two plans of preosteopathic train- 
ing are offered, one consisting of a three-year course, 
leading to a bachelor’s degree in either arts or sciences 
on the successful conclusion of the preosteopathic and 
osteopathic courses; the other an arrangement by 
which the regular two-year course of preosteopathic 
work, meeting all requirements for entrance into any 
of the six accredited osteopathic colleges, can be com- 
pleted in seventeen months under the lowa Wesleyan 
plan of all year round attendance. The three-year 
course can be expedited to approximately two cal- 
endar years. Accreditation of the. Iowa Wesleyan 
College is made by the Iowa State Board of Educa- 
tion, the Methodist Senate, and the North Central As- 
sociation of Colleges and Secondary- Schools. 


Cooperation with governmental bodies and with 
lay and professional groups with similar high ideals, 
in the interest of public health, safety, and social wel- 
fare, has marked the attitude of osteopathic physicians 
and surgeons and their organizations in their approach 
toward those changes which have been found neces- 
sary to supply social, welfare or war needs. By 
sincere and expert counsel, as by skilled professional 
services, osteopathic public relations have made rapid 
advance during the past two years. As Dr. Russell C. 
McCaughan has stated, ““We have made more advance 
into the knowledge and confidence of the people than 
in a dozen years past.” 


As illustrations, multiplied by various detailed 
reports during this annual meeting, we may mention 
items of governmental recognition : The Office of Price 
Administration through the Office of War Informa- 
tion puts osteopathic physicians in that small class of 
persons who can buy new automobiles, tires, and extra 
gasoline when needed, can secure added fuel where 
needed, and new or added or moved telephones and 
scarce office and hospital equipment. These privileges 
are granted on no basis excepting that they make 
possible more fully the protection of health, safety 
and welfare, through making osteopathic professional 
services more easily available to the people. 


Osteopathic physicians have had equal status with 
other physicians in the purchase of physical therapy 
apparatus, and a new definition of “physician” in such 
rules, to include D.O.’s, was obtained by the Associa- 
tion. 


Osteopathic hospitals have had equal considera- 
tion with other hospitals for building priorities. 

Osteopathic employees are on the “essential” list. 

At least one osteopathic hospital has been ap- 


proved for the nurses cadet training under the United 
States Public Health Service. 
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Congress has twice appropriated money to pay 
osteopathic interns in Army hospitals and three times 
to pay osteopathic practitioners as commissioned 
officers in the U. S. Navy Medical Corps. 


Food rationing presented a problem to osteopathic 
patients suffering from certain specific diseases until 
proper presentation was made to the administrative 
agency which controlled the essential items, since 
which time they have been made available in most 
cases to the osteopathic clientele, when the need was 
attested by the physician’s diagnosis and prescription. 


Cooperation has been given to the Children’s 
Bureau, in effectuating the EMIC plan in keeping 
with the mandates of Congress, which stated that “no 
part of these appropriations shall be expended in 
promulgating any regulation which discriminates 
against any physician licensed under state law to prac- 
tice obstetrics.” Thus the principle of “free choice of 
practitioner and school of medical practice” was estab- 
lished, and at the same time the police power of the 
state was upheld—two principles of importance in the 
future in building the national health program. 

The War Manpower Commission, including 
Selective Service, as you know, has repeatedly issued 
regulations as to the essentiality of osteopathic physi- 
cians and their services, and have changed regulations 
from time to time in accordance with the war needs 
to provide for the distribution of osteopathic health 
services on the “home front,” together with suitable 
provision for osteopathic students and interns to con- 
tinue their educational training until completion, and 
their entrance into practice where most needed. 

Relocation of osteopathic physicians has been 
effected in some instances, after consultation and under 
rules established through cooperation between state 
Selective Service headquarters on one hand and the 
representatives of divisional societies and state boards 
of osteopathic registration and examination on the 
other. This has made possible distribution of health 
services in suburban areas, bereft of adequate physi- 
cians for their needs, thus maintaining an equitable 
ratio of doctors and patients in the more isolated com- 
munities, as in the more populous districts and cities. 
This cooperation upon the part of many of your 
younger colleagues represents.a grave personal sacri- 
fice, where lucrative practices had been well estab- 
lished, but has been accomplished without undue pro- 
test or hesitancy. 

At the same time many of our younger, physically 
fit students and practitioners are serving in the armed 
forces, sacrificing their civil and professional careers, 
perhaps their lives, that freedom, opportunity, and 
justice may prevail. 

Rehabilitation of the war injured, whether as to 
health services, useful employment, or educational 
opportunity, assumes an important place in our con- 
siderations and plans. The so-called G.I. Bill of Rights, 
now Public Law No. 346, makes far-sighted provisions 
for such rehabilitation of servicemen, now returning 
to this country in increasing numbers from overseas. 
Your Association supported this bill in its various pro- 
visions and, if granted the opportunity, will give full 
support to its fulfillment in professional services. Dur- 
ing this War Service Conference Dr. George W. Riley 
reports on details compiled and appraised as to pro- 

fessional services rendered by osteopathic physicians 
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and surgeons to servicemen. Further rehabilitation 
plans and activities are outlined by our esteemed in- 
coming President, Dr. C. Robert Starks, who accepted 
the chairmanship of that important committtee, the 
duty of which was to study and recommend appropri- 
ate action looking to full cooperation by our member- 


ship in rehabilitating the war injured, as a major 


organizational effort. 


The United States Public Health Service as- 
sumes greater importance, as congressional intent is 
effectuated by new legislation, and as recodification of 
Federal health laws and regulations progresses. A 
significant statement was made in the public hearings, 
relating to revision of the law, indicating the intent of 
the Congress in perfecting the national health program, 
to this effect: That the Congress looks to the United 
States Public Health Service and its Surgeon General 
as the administrative agency in all matters of health, 
nationally. Displeasing and disappointing this must be 
to those who have repeatedly attempted to write into 
national legislation the insistent plea of the spokesman 
of the American Medical Association that the United 
States Government look to it in all matters of health 
guidance. It seems proper that administrative and 
regulatory power in health matters concerning the 
Federal government should be vested, under the basic 
law, in a constitutionally organized, lawfully delegated 
governmental agency, rather than in an extra-legally 
constituted volunteer agency. The U. S. Public Health 
Service and its staff have rendered conspicuous service 
in matters of health at the Federal level, and in coop- 
eration with the several states and local communities. 


Congress wisely provided for the inclusion of 
qualified osteopathic physicians as commissioned offi- 
cers in the United States Public Health Service. The 
Surgeon General, under the law, has implemented the 
Congressional provision by drawing up regulations for 
its administration. Applications have been received 
and physical examinations have been under way look- 
ing to the regular appointment of a number of these 
young men and their call to service is expected momen- 
tarily. Thus an added opportunity is given for service 
to our country in its time of need by the osteopathic 
profession. These are examples of government approv- 
al of osteopathic education, services and institutions, 
some of them promulgated again and again, increas- 
ingly and with authority. Many state and local govern- 
ments joined the chorus. Who can say that Govern- 
ment does not “recognize” osteopathy? And all this 
official recognition did not just “happen.” The 
American Osteopathic Association and its members, 
the divisional societies and their members, the paid 
and volunteer staff and executives of each—working 
harmoniousiy for a common cause—with agreed poli- 
cies arrived at democratically by a well-organized 
tepresentative form of government of volunteer pro- 
fessional membership, have by diligent and _ self- 
sacrificing effort reached this position of high prestige 
and professional service. 


I reiterate: This is a year of consummation. Your 
Association has an all-time-high paid membership ; the 
- .Treasurer’s report shows the largest Association in- 
come of all time; your bills are currently paid; the 
financial reserves and ear-marked funds are properly 
disposed. As is shown by the auditor’s report, your 
sound basic business and organizational policies and di- 
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rectives have been kept and discharged except as war 
exigencies brought about inability to obtain certain 
specified and specially trained employed help. The De- 
partment of Public Relations, the Division of Public 
and Professional Welfare, the machinery of the divi- 
sional organizations, the individual osteopathic mem- 
bers, the Central office employed staff, the Federal- 
State coordinators—who knows which department of 
effort deserves the greatest accolade of merit in these 
accomplishments? No one. The Central office staff is 
basic and essential. Their trained executives, editorial 
staff, counsellors, their records, their experience, the 
entire organizational membership, volunteers and 
workers all, accomplish these: objectives, under the 
direction of a representative House of Delegates, a 
serious and devoted and experienced Board of Trus- 
tees. Your organization is fulfilling the purpose for 
which it was devised, by providing the machinery 


-through which the individual efforts of many may be 


coordinated effectively, with unanimity of effort, with- 
out schisms, and in pursuit of our major objectives, as 
stated in our Constitution. 


The educational motif finds expression during this 
annual meeting through the splendid teaching pro- 
gram so ably arranged by our talented Program Chair- 
man, Dr. Paul van B. Allen. New and heightened re- 
sponsibilities have been placed upon all doctors, 
along with the additional burden resulting from short- 
age and maldistribution of facilities and physicians. At 
the same time newer and more effective measures for 
prevention, diagnosis and treatment of accidents and 
disease have been found. Osteopathic physicians have 
of necessity engaged in more general practice than in 
the past, in the communities served by them. In many 
places only an osteopathic physician is available to 
render all the health services for entire counties. Thus 
it is natural that the attendance at refresher courses 
and teaching clinics and hospitals has increased during 
the past year. 


To serve these needs more fully, Dr. Allen has 
arranged lectures, demonstrations, symposia, and ex- 
pert consultation in all fields of office, bedside, clinic 
and hospital procedures. Not only may you “hear” 
how, but you may “see,” “feel,” “do,” and know the 
advantages and the dangers of various methods, and 
what are the most effective professional procedures. 


The advances in the medical world this past year 
are too vast and too varied even to be sketched in an 
address such as this, with all the developments in 
physical therapy, including manipulative diagnosis and 
treatment, and in fact the whole field of diagnostic 
and surgical technic. In connection with the develop- 
ment of penicillin therapy, it is to be noted that thir- 
teen osteopathic institutions have been designated as 
official depots for the distribution of this substance. 
Research in the field of osteopathy, as developed and 
published this past year, deserves particular mention. 


Osteopathy looks back on a momentous period of 
fifty years since its first class was graduated. While 
in the medical world, it is the school of physical medi- 
cine, it is not alone in physical medicine that is prog- 
ress has been made, for it has become what Dr. Still 
envisioned: a complete school of medical practice. 
Osteopathic educational accomplishments include basic 
and clinical training of physicians and surgeons, not 
alone in physical medicine and body mechanics, though 


these are fundamental, but in all fields of scientific 
health practice. 


After fifty years of osteopathic progress there 
have come many evidences of widespread recognition 
of the value of the distinctive principles of this school 
of medicine, and the methods based thereon, which 
we have demonstrated and practiced. One of the most 
recent of such evidences is found in the much pub- 
licized report of the Baruch Committee on Physical 
Medicine, issued in April, 1944, which states: 


“Your committee has been deeply impressed by 
the wide scope of physical medicine and by its possible 
application to nearly all fields of medical practice and 
to a very large.number of diseases or pathological 
states of the body . . . Medicine based exclusively on 
empirical use of pills and potions is becoming obso- 
lete. However, medicine based on the precision of 
physics and chemistry is amply proving its value. The 
last war is said to have established orthopedic surgery 
as a recognized specialty. This war may do the same 
for physical medicine. Physical agents produce strik- 
ing biologic responses, including effects on psychic 
reactions more potent than the effects of many of the 
drugs gathered through many centuries by trial and 
error. .. It seems apparent to the committee that more 
attention should be paid to the broad field of physical 
medicine, which ramifies into so many branches of 
medical treatment.” 

Among the recommendations of the Baruch Com- 
mittee is one for “Promotion of Teaching and Re- 
search in Physical Medicine in all Medical Schools.” 
(This includes manipulation and body mechanics. ) 

That program, which is recommended by nation- 
ally known doctors and scientists, is being financed 
by the individual philanthropy of Mr. Baruch. And so 
that program sets a challenge to the osteopathic school 
that we, as a united profession, loyal to our ideals and 
dedicated to the welfare of the national health, should 
increase our efforts toward early completion of our 
own expansion program of educational facilities, per- 
sonnel for teaching and research, clinics, hospitals. 
laboratories, the full success of which can be achieve 
only through adequate financing and staffing. 

The Baruch matter, as I said, is one of many 
examples of widespread recognition of the value of 
the principles enunciated by Andrew Taylor Still. 
When their truth and value are universally known and 
practiced, then must the national health standards rise 
to better and higher levels for all. 

Yours is the opportunity now to make new and 
important contributions of gifts and professional serv- 
ice, which will be:foundation stones in the national 
health program now building. 


245 Frisco Bldg. 


THE OSTEOPATHIC FRONTS—STARKS 


REFRESHER COURSE AT PHILADELPHIA 

The Graduate School of the Philadelphia College 
of Osteopathy offers a general program on “Some Pub- 
lic Health and Public Welfare Problems Peculiar to 
War” and in addition refresher courses on subjects of 
current interest. 

The school is scheduled to be conducted from No- 
vember 8 to 18 inclusive. Complete program will be 
available September 1 and may be procured from the 
office of the Dean, 48th and Spruce Sts., Philadel- 
phia 39, Pa. 
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The Osteopathic Fronts* 


C. ROBERT STARKS, D.O. 
Denver 


Since 1874 when Dr. Still proclaimed that mechan- 
ical abnormalities are the most important factor in the 
production of disease, and started to alleviate their 
effects by manipulation, the osteopathic profession has 
gone through numerous critical times. The memory 
of many here today covers various of these periods 
which have strained the ingenuity and the devotion 
of the leaders in osteopathy. Sometimes the efforts of 
these leaders seemed almost in vain, and yet their 
decisions and their judgments were blazing and blast- 
ing the course for the future progress of our profes- 
sion. I believe that we are in such a critical period 
now, and, as has been true in the past, the set of our 
sails, and not the gales, will determine the way we go. 

For seventy years now the osteopathic principle has 
been tested clinically, and from that standpoint there 
long ago ceased to be any doubt that a neuromuscular 
skeletal disturbance. occurring in the axial and ap- 
pendicular skeletal tissues as a result of faulty body 
mechanics, is the most important causative: factor in 
disease. Nothing has appeared as a result of re- 
search in any of the sciences which has in the slightest 
degree detracted from the importance of this cause of 
disease. On the contrary, in every instance where 
scientific observation has been made, this principle 
has been illuminated and verified. 

You may say to me that monistic medicine is dead : 

is relegated to the past; and I will agree with you 100 
per cent. There is no ene basic theory of causation 
which explains all disease, and any school of practice 
must of necessity take into consideration the most 
scientific advancements made by research physiologists, 
chemists, bacteriologists, psychologists and other 
scientists who deal with fundamentals. The osteopathic 
profession has long recognized this diversity of disease 
causes, and from its very inception included in its 
educational program the evaluation of, and instruction 
in, the various theories of the cause and treatment 
of disease. 

The osteopathic concept, however, has a wider ap- 
plication than any other theory or axiom yet advanced 
as to a fundamental cause of disease. We know that 
the practical application of osteopathic principles 
helps to relieve those suffering from illness, and we 
should not be satisfied with any of our efforts— 
scientific, legislative or other—until osteopathy is a 
part of every department of health; until it becomes a 
part of the services of Federal, state and county hos- 
pitals; until osteopathic care is available to members 
of the armed forces, in war or peace; and until it is 
available to citizens of every community. No other 
goal, it seems to me, will justify, or could justify, the 
loyalty, the ability and the sacrifices which have been 
made in the past and that will be made in the future. 
The attainment of this objective is possible, and we 
shall not have fulfilled our destiny—our contribution 
to the healing arts—until we have made it a reality. 


“Incoming President's address. Delivered before the General Sessions 
at the Forty-Eighth Annual Meeting of the American Osteopathic 
Association, Chicago, July 17, 1944. 
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Nothing that has been said is to imply that we are 
to discard or fail to use any methods of diagnosis or 
of treatment that have proved of value. But we are 
going to put first things first, and not be sidetracked. 
It is not illogical that we teach and train osteopathic 
physicians to practice surgery; to develop other spe- 
cialties; to use whatever is of proved value in the 
biochemical field; and to employ any means or method 
which will preserve people’s health or help them to 
recover from illness. This has been our policy con- 
sistently throughout the years. The Articles of In- 
corporation of the first college of osteopathy in 1892 
stated that “the purpose and object of this association 
shall be to improve our systems of surgery, midwifery 
and the treatment of general diseases.” 

On that basis we look to the future. As we do so, 
it is important that we ask ourselves, “What are we, 
as osteopathic physicians, fighting for?” We are not 
fighting to discredit any theory of practice; not to 
defeat any organization. Rather we are fighting as 
crusaders for health, for the benefits to humanity 
which can come only through osteopathy. 

In this war for health certain fronts have been 
established, and others are projected. These are: The 
educational front; the vocational guidance front; the 
research front; the socialized medicine front; the 
Veterans’ Administration front; the public health 
front; the home front. 

Educational Front.—The first and most important 
of all the osteopathic fronts is that of education. For 
many years we have been adding to the physical 
properties of our colleges and improving their teaching 
personnel. We who are in practice have insisted that 
these institutions continuously advance. The same 
demand comes to them from many other sources. State 
legislatures, Federal administrative agencies and many 
other groups have required of ovr educational institu- 
tions a constant increase not only in their curricula 
but also in their standards as to length and content of 
preprofessional college years. 

As we look back we can take pride in the fact that 
we have attempted to do in half a century what other 
medical education has accomplished only after hun- 
dreds of years of trial and error. But still the ideal 
educational standard for those wishing to become 
physicians has not been attained. 


Our loyal college directors and faculties have done 
more than their share in the sacrifice of labor, time, 
and money to meet the demands that you and I, as 
practicing physicians, have made upon them. Had we 
made comparable sacrifices, we would now have the 
tvpe of educational institutions which we desire and 
the world needs. When we were students in school 
we paid ouly one-third of what it actually cost our 
colleges to educate us. With the increasing demands 
made upon the colleges since those days it is obvious 
that they could not continue to exist on the financial 
basis they then had. 


And so the time came that we undertook to provide 
a different foundation, and the colleges promised 
what they would do if they received the money which 
was guaranteed to them by the profession. I am 
glad to say that they have carried out that promise to 
the letter. The last reports indicate, as you know, 
that the profession has pledged over $1,000,000.00 to 
the Osteonathic Progress Fund. This is an excellent 


beginning. This money represents the sincere appre- 
ciation, on the part of those giving it, of what oste- 
opathy has meant to them. However, only 60 per cent 
of osteopathic physicians have contributed, or promised 
to contribute, to this campaign. The mark set for the 
profession is $1,697,000.00, so it seems that we are 
not quite two-thirds through the task undertaken. We 
must reach the goal which has been set up for the 
colleges. We cannot, under any circumstances, do 
less. On the educational front rests the future of our 
profession. We know that, given the opportunities, 
the colleges will educate our young men and women 
in a most workmanlike way, and osteopathy will give 
to the communities of this nation as _ well-trained 
physicians as can any group. I plead with those who 
have not yet become a part of this program to do so 
forthwith. 


Vocational Guidance.—The second in importance 
of the osteopathic fronts is that of vocational guidance. 
It demands our immediate attention. We must take a 
realistic view of the facts as to the number of students 
in all of our schools. For many years there were en- 
rolled over a thousand students at any given date. 
Then came a steady decrease in the number. With 
the entrance of many students into the armed forces 
the total enrollment diminished, and with the decreased 
number of young men available, and with changes in 
Selective Service regulations relating to preosteopathic 
students, the entering classes became smaller. In 1943 
the approved colleges of osteopathy enrolled 314 fresh- 
men, which was a few more than the previous year. 
But in the first six months of 1944 a total of only 174 
freshmen enrolled. It is hoped that this number 
will double by the end of the year, but you can see 
that we have been pushed back on this front. A break- 
through has occurred, but not a rout. Recovery is 
certainly possible and it is up to you and to me to 
stabilize this front. 


This can be done only as we—every individual of 
us—are interested enough to take the ‘time to make 
the appeal to at least one young person, and interest 
him or her in the practice of osteopathy. Let us give 
that young man or woman the opportunity to become 
a part of a profession in which his service to humanity 
will bring much happiness and satisfaction to him in 
future years, just as it has brought to us. 


Neither our co'leges, nor we as individuals, are 
totally responsible for the present grave condition. 
The diminution in the number of students is not an 
osteopathic problem alone. In very many colleges it was 
elready underway. But a tremendous acceleration in 
the drop has come from the removal of so many 
college men and women from their usual haunts to 
participate in the war. Yet I believe that even in 
spite of this great obstacle, if every one of us will 
put student selection and guidance uppermost in his 
mind, during the coming year we can increase the 
enrollment in our colleges to a marked degree. I am 
asking you, as well as every officer in our organiza- 
tion, to give this a place on his agenda second to 
nothing unless it be the Osteopathic Progress Fund 
campaign. If the break-through on this front con- 
tinues, it will mean simply that our colleges cannot 
exist. None of us can predict what the future, under 
those adverse conditions, might hold for us. 
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If every member of the American Osteopathic As- 
sociation will interest one individual in the study of 
osteopathy during this year, our colleges will overflow. 
In order to do this, it will be necessary to get away 
from the apologetic attitude prevalent among some 
members of the profession. Actually there are those 
who say: “The osteopathic degree now calls for six 
college years; so do those giving the M.D. degree. 
Then why should I send my son or my friend to an 
osteopathic college when he can become an M.D. in 
the same number of years?” 

We have to meet this state of mind. I should 
answer the question like this: There are three reasons 
why I think a young man or woman should enter 
an osteopathic instead of any other kind of medical 
college. They are: 

1. Osteopathy today offers the greatest opportunity 
in history for any young man or woman to render 
to some community the most complete service of health 
and healing yet developed. 

2. There is a personal note which we cannot forget: 
The practice of osteopathy has given each of us the 
personal satisfaction of being of service to humanity 
through a profession of which we are proud. 

3. I owe it to some other individual to make him 
acquainted with his right and his privilege to serve 
his fellowmen through the practice of osteopathy. 


If you have never experienced the satisfaction and 
thrill that comes with starting a young person on his 
osteopathic career, then you have missed a real 
privilege in your own life, and at the same time have 
lost a great opportunity for helping to perpetuate your 
profession. 

Student selection and guidance has a much larger 
connotation, too. Within the United States there never 
have been enough physicians to care for the popula- 
tion properly, in spite of the fact that we are better 
supplied with physicians than any other country in the 
world. With the ever-increasing burdens, legal and 
otherwise, that have been put upon us as a profession, 
comes the further responsibility of furnishing osteo- 
pathic physicians to do the task assigned us. Never 
in the history of the profession have osteopathic physi- 
cians assumed as heavy a load in caring for the sick 
and injured as during this wartime period. That will 
be continued during the peacetime. In the field of 
public and of private health, work is plentiful but 
laborers are few. We must take our place alongside 
other members of the healing professions, and see 
that the large numbers of people who are now without 
proper health care, have it. This is a challenge that 
can be met and must be met. 


Research Front.—The struggles, with which we are 
all familiar, to establish osteopathic colleges and to 
secure legislation providing for the licensing of osteo- 
pathic physicians and surgeons, all have been neces- 
sary, and will continue to be important. But our out- 
look now must shift to those realms of internal devel- 
opment; and here research comes first and foremost. 
What is needed now is not alone clinical evidence, 
but also carefully worked-out research, correlating the 
knowledge we have been gathering for many years 
in physiological, chemical and bacteriological sciences, 
and applying these to the fundamental principles of 
the osteopathic concept of disease. This, it seems to 
me, is paramount in the immediate future. We have 


Journal A.O.A. 
August, 1944 


to devote our research not only to what is called the 
“osteopathic lesion” and the pathological conditions 
surrounding and resulting from it, but also to the 
determination of the manipulative procedures which 
will be most efficacious in removing those conditions. 


For many years we have had a minor front in re- 
search. We must, in the very near future, devote 
more time and money to osteopathic research with 
its many ramifications, or we are liable to be in the 
position of that fiery race horse, who, in the height 
of desperate contest and seized with a passion for 
winning, caught his rival with his teeth and attempt- 
ed to hold him back from the goal. We are going 
to do the research on fundamental principles of 
osteopathy, or it will be done by those whose pre- 
conceptions for long will stand in the way of the full 
utilization of such information for the advancement 
of medical knowledge and the public health and wel- 
fare. 


Our enemy is disease, not politicians of the medical 
or pseudoscientific breed. A politician says, “There 
ain’t no such animal.” The scientist says, “We will 
take a look.”” Research will gather for us many allies 
for the defeat of our enemy, disease. 

The logical place for osteopathic research is in the 
colleges and hospitals of our profession, and I believe 
that these are the only places equipped to carry out 
this research. Certainly we should and must seek the 
aid of competent specialists in the various basic sci- 
ences. Already some progress has been made in this 
line. 


With the close cooperation of the colleges, with the 
critical attitude of the physicians and other teachers 
on their faculties, we can well expect the kind of 
fundamental research which will broaden the scope 
of osteopathy rather than narrow it. We have reached 
that stage of development and unfoldment which 
makes it necessary that we substantiate our claims as 
to what osteopathy can accomplish in the preservation 
of health and the treatment of disease. This can be 
done by research which you and I are going to have 
to pay for, until such time as we have conclusively 
demonstrated that we are worthy of contributions from 
research trusts or other philanthropic sources. We 
must maintain this front at all costs. 


Socialized Medicine Front.—Already the battle 
clouds are gathering on the fronf-of state or other 
forms of socialized medicine. I believe that we, as 
a profession, should be unalterably opposed to any 
system of control of practice which would deny the 
patient the free choice of his doctor, or the school 
of practice on which he chooses to depend, and of 
his hospital, when he is ill. Let us not deny that, 
perhaps with expansion in the number of doctors and 
hospitals, Federal and state government could furnish 
medical care for the entire population. But it could 
not be done as efficiently or as effectively thus as by 
other methods which have been suggested. 


We, as physicians, realize that a large number of 
our population have not had adequate health care. 
We know that the substantially high per cent of re- 
jections by the Army and Navy on grounds of physical 
and mental unfitness is due largely to the fact that 
these young men and women have not had proper 
care in childhood and young adulthood. We ought 
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to face these facts and then work out a solution in 
cooperation with Federal or state government, but 
without sacrificing the foremost principles of democra- 
cy and freedom. There are certain groups in a few 
areas who need health care which can be furnished 
only by Federal or state government, but this does not 
mean that the whole system of American medical 
freedom should be broken down. 


We should encourage in individuals the desire to 
protect the future by some prepayment health plan, 
provided that in that plan the patient shall have the 
right to choose his own physician and his own hospital. 
Whether such insurance plan is one originated and 
promoted by a private insurance carrier, whether it 
is a group hospitalization plan, a health plan operated 
by industry or by labor, or one sponsored by any 
mutual association, is immaterial, so long as the 
freedom of choice of physician or school of practice 
is a reality. 


Group medical service plans and group hospital 
plans are as inevitable as tomorrow. Unless our profes- 
sion is cognizant of the vastness of the program, a break 
will occur in this front. It is estimated that there are 
110,000,000 persons in the United States today who 
have, or will have at the end of this year, some type 
of prepayment medical and hospital insurance. Now 
if you and I are written out of those plans, which 
may occur unless we are alert, we can sit down with 
a pencil and within five minutes figure the outcome. 
After all, the results to us are a relatively transient 
thing. The effects on the health of the people will 
go on—and on. 


I believe it is our duty as physicians to educate our 
clientele to the fact that Federalized control of prac- 
ticing physicians and hospitals will not, and could 
not, be as successful as the suggested plans of pre- 
payment insurance. The people need to know also 
that for those sections of the population which need 
immediate and extensive care, the osteopathic profes- 
sion is ready and willing to cooperate with the United 
States Public Health Service and state departments 
of health and of welfare in alleviating disease and 
building health. 


Veterans’ Administration Front.—The fifth front 
for 1945, on which we must battle the forces of illness 
and despair, is that of the health of veterans to whom 
the benefits of osteopathic care ought to be readily 
available. Let me review briefly the history of the 
Veterans’ Administration program. 


In 1917 Congress authorized medical treatment of 
persons disabled in World War I. Up to that time 
251,916 disabled service men had been discharged from 
service and medical care was given to this group by 
the United States Public Health Service in the twenty 
marine hospitals and tuberculosis sanatoria. The 
Surgeon General took over eight hospitals in army 
cantonments and contracted for the utilization of sev- 
eral hundred civilian hospitals. 


In 1920, fifty-two Federal hospitals were being 
used with a bed capacity of 11,639, and there were 
26,850 available beds in civilian contract hospitals, 
making a total of 38,489 beds. 

In 1921, the sum of $18,600,000.00 was appropri- 
ated by Congress, and in April, 1922, $17,000,000.00 
more for the erection of permanent Federal hospitals. 
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In 1922, Congress authorized treatment for dis- 
ease or injuries of veterans of the Spanish- 
American War, the Philippine Insurrection, and 
the Boxer Rebellion. 


In 1924, there were forty-four Federal hospitals 
operating 26,000 beds. Congress passed a measure 
in 1924 which classed all tuberculosis and psychia- 
tric conditions which developed within a six-year 
period after the war as being military casualties. 


By 1937 the Veterans’ Administration was 
operating eighty-one hospitals in forty-three states, 
with 47,420 beds, and during the years from 1919 
to 1938, $149,222,000.00 had been appropriated by 
Congress for new hospitals. Then on May 8, 1940, 
the President approved a ten-year program to en- 
large bed capacity to 100,000, and as of 1942 this 
was accelerated until at the present there are 
ninety-three hospitals operated by the Veterans’ 
Administration with a total capacity of 61,770 beds. 


If we look into the future and see that there 
are now about 10,000,000 persons connected with 
the military service, and that the program of the 
Veteran’s Administration probably will increase 
many fold—300,000 beds is the latest estimate—we 
can very well appreciate that this phase of Federal- 
ized medicine is not to be considered insignificant. 
In addition to the casualties of men in this war, 
there will be many thousands of women who will 
also be under the care of the Veterans’ Administra- 
tion. 


We agree with those in charge of this program 
and with others who say that these men and women 
should have the best of care. But we also know 
that with the omission of the contribution which 
the osteopathic profession could make, the veterans 
cannot have the care they deserve. Even if the 
Veterans’ Administration, through its department 
of physical medicine, attempts to substitute for 
osteopathy, it is impossible in any nonosteopathic 
institution in existence to develop individuals 
qualified in this field. 


We must continuously attack on this front in the 
war for health and against illness. Through the 
cooperation of the veterans who know what 
osteopathy means to them, and could mean to their 
buddies, it will finally be made available. 


Public Health Front——The sixth front which I 
wish to call to your attention is that of public health. 
We, as a profession, have been selfish and derelict 
in our duty as physicians from the standpoint of 
the public health of America. We have, in many 
instances, been asleep, I am sorry to state, when 
we should have been participating in all public 
health measures. Too many of us have been loathe 
to cooperate with public health officials because we 
assumed that they were controlled by the majority 
group in the healing profession, To me, this seems 
shortsighted, and evidences lack of appreciation of 
our duty. What the United States Public Health 
Service is doing now and will do in the future, and 
the influence it will have upon community life, with 
a constant enlarging of activities, either through 
Social Security or through some other type of com- 
munity enterprises, makes it imperative that we 
awaken to our duty. 
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In the fifty-odd years that osteopathy has been 
a profession we have placed representatives on 
only five state boards of health. This failure is not 
due alone to the pressure from organized political 
medicine, but rather to the fact that we as in- 
dividuals have paid so much attention to ourselves 
that we have forgotten that our first duty to our 
community, our state and our nation is that of 
maintaining the health. It is unreasonable to say 
that during these years we could not have had, by 
careful planning and the proper spirit, representa- 
tives of our profession on all state boards of health. 
We have been negligent as individuals, and as a 
profession, by omitting from our many activities 
the proper attitude toward such movements as 
Cancer Control, Tuberculosis Control, National 
Foundation for Infantile Paralysis, Red Cross, Boy 
and Girl Scouts, Y.M.C.A. and Y.W.C.A. activities, 
local health board meetings and many other op- 
portunities that have presented themselves to us as 
a part of community health programs. All of these 
need leadership and aid from us, as individuals and 
as an organization. We have gradually grown up 
and we must accept further responsibility to carry 
out the ideals of a profession, throwing aside the 
ancient philosophy that the healing art was only a 
trade. 

I recommend several directions in which each of 
us can go, steps which every one should take, to 
be public health minded. We should make contact 
with state and local boards of health, learning their 
rules and regulations and offering cooperation with 
them; do our utmost to see that every member of 
our profession in the community in which we are 
working abides -by those rules and regulations; 
make ourself a part of all public health programs 
in our community ; give unselfishly of our time and 
thought in planning for the improvement of public 
health in our community; become acquainted with 
the American Public Health Association and its 
many activities. 

From now on osteopathic physicians, if they ful- 
fill their obligations to their communities, will be 
accepting more and more responsibility in the 
public health realm. After all, this is the purpose 
of our professional education and it should be 
known to each community that this is the prime 
object of our existence as a profession. 

Every organization allied or affiliated with the 
American Osteopathic Association should have its 
place in the overall campaign of public health. 


Home Front.—All of us have watched with pride 
the development and growth of osteopathy, its in- 
creasing potentiality in the great health picture, 
and the increase in the activities of the American 
Osteopathic Association as it finds its Place in that 
picture. You and I have every reason to be proud 
of the multitude of individual osteopathic physicians 
rendering health service, and to be pleased with 
the large number of osteopathic hospitals serving 
hundreds of communities ; with the progress toward 
standardization of specialty groups in the profes- 
sion; with the forward steps we have made in na- 
tional legislation and regulations. As means toward 
those ends we are proud of the organization and 
setup of the American Osteopathic Association 
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where every field of professional endeavor is being 
covered by committees, whose members are taking 
their responsibility seriously, as factors in the ad- 
vancement of this school of the healing arts; proud 
of the fact that we have now over 7,100 members 
in that Association, which is implementing our 
efforts in this war for health and against disease; 
and of the many advancements of which we 
constantly hear and read, and of some of which we 
have heard only at this convention, 


Many of our members are worrying about the 
future of osteopathy. Looking backward and for- 
ward, we must acknowledge that we are going in 
the right direction. I am convinced beyond a doubt 
that any setback or defeat that comes to osteopathy 
will come not from without, but from within. The 
only thing that is going to stop us will be internal 
dissention or some factious intrigue which will 
attempt to disunite us. We know that there are 
individual Doctors of Osteopathy who neither are 
proud of their profession nor have its good at heart. 
To set them up as leaders or to follow them would 
be the death knell to the profession which you and 
I honor. Let us not be misled by the popular de- 
mands for temporary gains; let us ignore the lurings 
of those who put a price tag on osteopathy, and 
false prophets, and selfish minority groups, and 
those who do not appreciate what compromising 
means. But let us rather follow those who have 
enlisted in the osteopathic cause for life and would 
gladly sacrifice all to see that osteopathy marches 
on. 


I have told you of six battle fronts in addition to 
the home front, which makes seven. I am de- 
termined during the coming year to see that no 
break-through occurs in any of these osteopathic 
fronts, and that on many there will be substantial 
gains, We are in for the greatest scientific battle 
that has ever taken place in the war against dis- 
ease and destruction. Our tasks call for sacrifice, 
devotion, and a firmness of purpose. I call upon 
you to help win the battle, by keeping unity and 
cohesion within our ranks. I think our aims are 
worth fighting for! 
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Consideration of pelvic mechanics is facilitated if 
the various inherent motions are separately scrutinized. 
The sacrum is capable of motion between the ilia. 
The ilia are capable of motion about the sacrum. The 
effects upon bony relations are frequently closely 
similar, even though the mechanics of production and 
correction of the lesions are different. 


SACRAL MOTIONS 


Sacral flexion carries the upper part of the sac- 
rum forward, the lower part backward (Fig. 1). It isa 
relatively free motion and is not particularly prone to 
produce a lesion unless the forces causing it are in 
excess of the ability of the ligamentous apparatus to 
resist. 


Sacral extension carries the upper portion of the 
bone backward and the lower part forward (Fig. 1). 
Like flexion, this motion is not prone to result in a 
lesion except in cases in which force is very excessive. 

As a separate motion /Jateroflexion is rare (Fig. 
2); there is an accompanying rotation of the sacrum 
(Fig. 3). The important consideration of the rotation 
accompanying a primary force in lateroflexion is that 
it apparently can occur to either side. This is in con- 
trast with the lateroflexion that accompanies a primary 
motion of rotation. The ability of the joint to permit 
rotation to either side following the introduction of 
a primary force in lateroflexion would imply that 
the joint is rather unstable as the result of the intro- 
duction of lateroflexion. Actually, though, this in- 
stability is somewhat of a protective mechanism. 
When it is recalled that the lateroflexion present 
in the lumbar spine is normally free, the continu- 
ation of it as a free motion in the sacrum would 
appear advantageous. The ability of the sacrum to 
rotate to either side following the primary introduc- 
tion of lateroflexion would minimize the probability of 
strain from various combinations of motion. Sacral 
lateroflexion, then, when introduced as a primary mo- 
tion, is accompanied by rotation to either side. 


Normally rotation can be introduced into the joint, 
but it is soon accompanied by its complement of latero- 
flexion. But this lateroflexion occurs to the opposite 
side. With rotation to the left, there will be comple- 
mentary lateroflexion to the right (Fig. 4). 


The massive ligamentous supports of this articu- 
lation, the construction of the sacrum with its wedge- 
shaped contours fitting rather closely into the ilial 
surfaces, and the fact that the joint is capable of rather 
wide adaptative changes, would seem to indicate that 
lesions occurring here are probably the result of forces 
in excess of the ability of the joint to resist. 

The most commonly. encountered sacral lesions 
present combined rotation and lateroflexion changes. 
Upslip and downslip, rather infrequently encountered, 
are relatively self-explanatory. 

Sacral motion demands adaptation of the ilia. Ilial 
motion demands adaptation of the sacrum. While the 
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two are many times almost inseparable, there is this 
difference: The sacrum moves about an axis probably 
located near the second sacral segment, while the ilia 
usually move about an axis that is determined by the 
relatively stable symphysis pubis. 
While there are minor differences on palpation, 
sacral motions may be compared to ilial motions. 
SACRAL MOTION ILIAL MOTION 
Flexion Extension 
Extension Flexion 
Sacrum anterior on right Up anterior innominate on 
Sacrum posterior on left right (Posterior innomin- 
ate on right) 
Up posterior innominate on 
left (Anterior innominate 
on left). 


Actually the anterior sacrum on one side and the 
posterior sacrum on the other side are usually present 
as part of the same gross lesion picture. The side and 
portion of the joint presenting the major pathological 
condition are named as being in lesion. The same con- 
sideration applies to the up anteror and up posterior 
innominates—they are usually part of the same lesion 
change. 


A more detailed analysis of one of the more com- 
mon sacral lesions and a comparison with the corre- 
sponding ilial lesion will bring out the similarities and 
the differences. 


SACRUM ANTERIOR ON THE RIGHT 


In this example the motion of the sacrum would 
be: A primary rotation to the left with secondary 
lateroflexion to the right (Fig. 4). For the sake of 
the immediate discussion, let us assume that the ilia 
were to remain unchanged. 

On the right side of the joint, rotation gives these 
findings (Fig. 5): The interval between the ilium and 
the sacrum in the upper pole of the joint is increased 
over the normal and over the opposite side, and liga- 
mentous tension is increased in the upper pole. Latero- 
flexion gives these findings: The motion of the sacrum 
causes the iliac crest and the posterior superior spine 
to appear higher than normal, or than the correspond- 
ing structures on the opposite side. The anterior 
superior spine would also appear high. In the present 
instance, assuming no ilial change, the relative position 
of the pubic rami would be unaltered though there 
would be an apparent shift of the symphysis to the 
right of the mid-line of the sacrum. 

On the left side of the joint, rotation gives these 
findings: The interval between the ilium and the sa- 
crum in the upper pole is decreased over the normal 
and over the opposite side, and ligamentous tension is 
decreased in the upper pole. Lateroflexion gives these 
findings: The iliac crest, the posterior superior spine 
and the anterior superior spines all appear low. 

Changes in the tension of other ligaments of the 
joint will be present, probably most marked in the 
sacrotuberous and sacrospinous on the left. 
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Fig. 1—Sacral flexion and extension. 
Fig. 2—Sacral lateroflexion. 
Fig. 3—Sacral rotation, 
Fig. — to the left with complementary lateroflexion to the 
UP ANTERIOR INNOMINATE ON THE RIGHT 
The ilial motion comparable to that of an up 
anterior sacrum on the right would be one in which 
the innominate on the right moves up anteriorly with 
the corresponding up posterior innominate on the left. 
The symphysis pubis acts as the center of motion in 
this instance (Fig. 6). The shape of the articular sur- 
faces of the sacrum tends to steer the ilium into its 
new position. With a majoring force applied to the 
right ilium in such a manner as to rotate the upper 
portion of it backward, there will be a compensatory 
movement of the left ilium that gives the appearance 
of having rotated the upper portion of it forward. 
That this accompanying movement of the passive ilium 
occurs as the result of the position and configuration 
of the sacroiliac articular surfaces is not important in 
the immediate discussion. It will be considered in dis- 
cussion of movements of the symphysis. For the pres- 
ent instance, too, it will be considered that the sacrum 
does not move. 


With a backward rotation of the right ilium—an 
up anterior innominate on the right—these findings 
will be presented: On the right side the interval be- 
tween the ilium and the sacrum in the upper pole is 
increased over the normal and over the opposite side, 
ligamentous tension is increased in the upper pole, and 


the anterior superior spine and the iliac crest will ap-— 


per high while the posterior superior spine will appear 
low. 


The accompanying forward rotation of the left 
ilium will result in a decrease in the interval between 
the ilium and the sacrum in the upper pole and in 
ligamentous tension at the same site, while the anterior 
. superior spine and the iliac crest will appear low and 
the posterior superior spine high. 


A comparison of the findings of these two reveals 
that the relative position of the posterior superior 
spine indicates whether the primary involvement is in 
sacral or ilial motion (Fig. 7). 


Considering only the alterations in bony position 
of the two lesions, the following table indicates the 
similarity and the difference: 


ANTERIOR ON THE UP ANTERIOR 
SACRUM RIGHT INNOMINATE 
high crest high 
increased iliosacral interval increased 
high anterior superior high 

spine 
high posterior superior low 
spine 
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Fig. 5—Sacrum anterior on the right. 
Fig. 6—Up anterior innominate on the right, up posterior on the left. 


There are other changes and tensions consequent 
to sacroiliac and iliosacral lesions. These are not in- 
cluded, not that they are unimportant, but rather that 
the findings mentioned are perhaps the most evident. 
In many cases of low-back problems, particularly 
those with sciatic symptoms, attention to the spasm 
of the coccygeus and levator ani muscles, the position 
of the coccyx, and many other factors must be con- 
sidered ; likewise the state of contraction of the gemelli 
and the pyriformis. 
SYMPHYSEAL MOTION 

Motion occurs at the symphysis pubis, usually 
as the result of iliosacral motion, whether this be pri- 
mary, as in the production of iliosacral lesions, or 
secondary in compensation for sacroiliac lesions. The 
strong ligamentous attachments of the joint preclude a 
great range of motion, but the frequent appearance of 
a changed relation on radiographs, and the response 
in many cases of low-back pain to a correction of 
symphyseal changes are evidence of its importance. 


Acting as the center for ilial motion, the sym- 
physis becomes altered in its component relations with 
motion of the innominates (Fig. 8). While acting as 
the center of motion, its movements are influenced by 
the articular surfaces in contact with the sacrum. 


“In a vertical plane the sacral facets both face 
laterally and down and if united by extension would 
meet inferiorly at a small angle, thus forming a wedge 
with the apex down. . . . In a horizontal plane facet 
surfaces change at different levels. In the upper part 
of the joint surface the plane of the facets of sacrum 
faces laterally and forward and if extended meets an- 
teriorly, thus forming a wedge with the apex forward. 
. . . In the middle part, the planes face laterally and 
may be slightly convex. In the inferior part of an up- 
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Fig. 7—Bony landmarks in anterior sacrum (a), and up anterior 

innominate (b); PSP—posterior superior spine; CR—crest right; 
ISI—lIliosacral interval. 

Fig. 8—Ilial motion about symphysis as a center. 
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right sacrum the planes of the surface face laterally 
and posteriorly. This, then, forms a_ potential 
wedge. ..*. ”! with the apex facing posteriorly. The 
articular surfaces of the ilia correspond to those of the 
sacrum. 

Thus with a backward rotation of the right ilium, 
for instance, there will necessarily be a slight latero- 
flexion of the ilium to the right as the ilial and sacral 
surfaces remain in contact while the ilum moves down 
slightly on the progressively narrower sacral surface. 
The backward rotation of the right ilium sets up 
counterforces that are transmitted through the sacrum 
to the opposite ilium, causing it to rotate forward. As 
the right ilium rotates backward and down, it tends to 
drag the sacral border with it, rotating the sacrum to 
the right and lateroflexing it to the right. This causes 
the left side of the sacrum to be carried forward and 
slightly upward. As the sacrum exerts a dragging force 
on the left ilium to carry it forward and up, the sym- 
physeal articulation, acting as the center of motion of 
the ilia, undergoes a slight change as the two ilia are 
pursuing different courses. This coincidental finding of 
an up posterior innominate on one side with an up 
anterior innominate on the other is frequent. While 
forces affecting the ilia would be capable of producing 
a more marked change, motion of the sacrum between 
the ilia result in changes in ilial relation comparable to 
primary ilial motion. 

The changes that occur in the symphysis may be 
the result of iliosacral or of sacroiliac motion. In 
either event, as the ilium on the right, for instance, 
moves backward and the left ilium moves forward, 
there will occur an elevation and a slight backward 
rotation of the upper part of the right symphysis in 
relation to the left. If this change at the symphysis 
were always remedied with the correction of pelvic 
mechanics, it might be ignored. This, however, is not 
always the case. 


DIAGNOSIS OF LESIONS OF THE SYMPHYSIS 


By direct palpation of the pubis one may de- 
termine which ramus is elevated. This is usually more 
or less confirmed by the presence of tenderness most 
frequently noted on the side of the elevated ramus. 

Occasionally, the two parts of the symphysis will 
present too great a range of motion, which lends 
instability to the articulations of the sacrum and the 
ilia. The presence of this condition may be determined 
by one of the following methods: 

1. With the patient supine, the left forearm of 
the operator is placed over the right anterior superior 
spine of the patient’s pelvis, with the left fingers free 
for palpation of the symphysis. Outward pressure is 
then applied to the left iliac crest with the operator’s 
right hand‘and the amount of motion permitted in the 
joint noted. 

2. With the help of a second operator who 
applies traction to one leg while pushing toward the 
patient’s head with the other and alternating these 
motions, the range of motion in the joint may be de- 
termined. 

3. With the patient lying on his side, the pelvis 
and lumbar spine may be supported by the fiexed thigh 
of the operator. With the pelvis thus partially immobil- 
ized, an upward or vertical force applied to the iliac 
fossa will cause separation of the symphysis which 
should not be capable of detection in the normally 
secure articulation. 
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SYMPTOMS REFERABLE TO SYMPHYSEAL LESIONS 


Of the two gross types of symphyseal change, 
that of restricted mobility is encountered more fre- 
quently than that of hypermobility. Strangely enough, 
the symptoms associated with both are quite similar. 
Among others, the following are suggestive of sym- 
physeal change: Pain in the groin and down the inner 
side of the thigh. Recurrent sacroiliac strains that 
develop easily and which do not result from such 
causative factors as short leg, developmental anom- 
alies, severe lumbar lesions or other conditions. Ten- 
derness over either symphysis. 

TREATMENT OF RESTRICTED MOBILITY 


Possibly some of the success of the pelvic technics 
that utilize the leg pull as a corrective force may be 
due to the fact that these technics are capable of alter- 
ing the relations of the pubic bones as well as of the 
sacroiliac joint. One of the most specific technics for 
affecting the symphysis is accomplished by having 
the patient lie supine, his legs flexed and his feet 
placed together on the table. In the case in which the 
right portion of the articulation is high, operator would 
stand on the patient’s left and place his hands on the 
inner side of the patient’s knees. As the patient offers 
resistance to the correction, the operator forces the 
right knee into abduction, keeping the left knee in its 
position in the mid-line. The contraction of the 
abductors against the force applied by the operator 
is usually sufficient to allow for a restoration of the 
relations of the component parts of the symphysis. 

TREATMENT OF HYPERMOBILE SYMPHYSIS 


A restraining strap, belt, or band that firmly holds 
the ilia together is usually sufficient to afford an oppor- 
tunity for a tightening of the ligaments and stabilizing 
of the joint at the symphysis. Needless to say, correc- 
tion of the sacral and ilial lesions is a necessary ac- 
companiment to this restraint. In particularly severe 
cases, it may be necessary for the symphysis to be 
fused by surgery. 

CORRECTION OF PELVIC LESIONS 

As discussed in the earlier portions of this paper, 
there is a recognizable difference between the sacro- 
iliac and the iliosacral lesion. In those cases in which 
the sacrum has moved between the ilia, the forces 
applied to the lesion will be more effective if the ilia 
are held in relative fixation while the position of the 
sacrum is altered. Likewise in iliosacral lesions, a 
more efficient management would produce motion of 
the ilia about the sacrum. 

Of the many technics capable of affecting a 
change in the pelvis, two will be briefly discussed. 

CORRECTION OF SACRAL LESION 

Purpose of technic: To correct a lesion of the 
sacrum between the ilia by carrying force through the 
lumbar spitie to the sacrum while the ilia are held 
relatively immobile. 

Lesion example: The sacrum is in a position of 
rotation to the right with lateroflexion to the left. The 
upper portion of the sacrum has moved back and up 
on the left. 

Preparation: The patient lies supine on the table 
with hands clasped behind his neck. 

Operator stands on the patient’s right, facing the 
table. Reaching over the patient, operator’s left hand 
is carried through the space of the patient’s flexed 
left arm and across the chest to allow his hand to rest 
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in the right axilla of the patient, palm facing laterally. 
Operator then carries the patient’s shoulders away 
from the mid-line, introducing lateroflexion to the 
left. Operator’s right hand rests on the left anterior 
superior spine of the patient, preferably padded with 
a pillow. 

Correction: Holding patient’s pelvis firmly to the 
table by the pressure on the left ilium, operator intro- 
duces rotation to the right by twisting the patient’s 
shoulders toward himself. Occasionally a slight ac- 
centuation of the forces—through the shoulders and to 
the pelvis—helps to obtain mobility. Usually the 
lateroflexion must be maintained by carrying the pa- 
tient’s shoulders away from the mid-line. However, 
there may be instances in which lateroflexion to the 
opposite side is indicated. 


Inasmuch as some ilial motion occurs secondarily 
to the sacral motion, this can usually be corrected by 
the second portion of the correction, as follows: 


Purpose: To correct a lesion of the sacrum by 
affecting a movement in the ilium on the side of the 
anterior sacrum. 


Using the same lesion example as already dis- 
cussed, patient is again placed supine on the table. 
Operator stands on the left side of the patient. Reach- 
ing across the patient’s pelvis, operator’s right hand is 
placed immediately beneath and underlying the sacrum. 
The patient is asked to draw up his right leg until 
the foot rests on the table, about even with the left 
knee. 


Procedure: Operator leans across the pelvis of 
the patient, locking it with pressure of his own body 
weight. With his left hand, operator pushes the right 
leg of the patient into abduction to about 90 degrees. 
The patient is then requested to straighten out his 
right leg to a position beside the left one—the path 
followed by the foot being grossly parallel to the left 
leg. During this movement, operator maintains the 
wide abduction of the thigh. 


ILIOSACRAL LEG PULL TECHNIC 


Lesion example: Ilium up anterior on the right 
and up posterior on the left. 


Preparation: Patient supine on the table, operator 
standing at the foot of the table. 


Up anterior ilium: Operator grasps the right 
ankle of the patient with both hands encircling the 
malleoli after determining the plane in which correc- 
tion is to be made. This is accomplished by palpating 
the sacroiliac joint while the leg is raised from and 
lowered to the table until the point of fixation in the 
articulation is felt. The plane for correction of this 
lesion is closely parallel to the table. 


Correction is accomplished by a sudden sharp 
pull—not very forceful—along the plane of the facet 
surfaces as already determined. 


Up posterior ilium: The procedure is the same 
as for the up anterior except that the plane of correc- 
tion will usually be determined to be at an angle rough- 
ly 45 degrees from the table. 


5 East Court St. 
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In 1919 Dandy* introduced air myelography. 
In 1922 Sicard and Forestier’ first used lipiodol in 
the subarachnoid space as an adjunct in the diag- 
nosis of spinal cord lesions. In my opinion the use 
of iodized poppyseed oil (lipiodol) is the most ac- 
curate roentgenologic method of determining the 
presence of a lesion within, or encroaching upon, 
the spinal subarachnoid space. Localization of 
most lesions can be confirmed by this method and 
it is very often possible to differentiate the type 
of lesion present. However, since iodized poppy- 
seed oil is a nonabsorbable medium, its use in the 
subarachnoid space has been condemned by many 
writers. 


One cannot help feeling somewhat apprehen- 
sive about injecting a nonabsorbable and poten- 
tially irritating substance into such an important 
space as that surrounding the central nervous 
system. 


Garland and Morrissey,* however, have re- 
ported a series of twenty-five cases in which lipi- 
odol had been injected from one to fourteen years 
prior to their investigation and reached the con- 
clusion that no adverse reaction had transpired and 
that no pathologic manifestations had occurred 
which were not already present before the injection 
of the oil. This was true in twenty-four of their 
cases and the twenty-fifth proved to be a malin- 
gerer. However, Oldberg* states, “Anyone who has 
had perforce to dig about in the soggy mess which 
is the cauda equina of some unfortunate in whom 
five or ten cc. of lipiodol had been optimistically 
injected a year or two previously will understand” 
that indiscriminate use of the substance in many 
sporadic cases where it is not indicated is definitely 
harmful. 


In 1936 Lucherini® described a method for the 
removal of lipiodol from the spinal sac in those 
cases where a laminectomy was not to be done. 
He introduced a trocar into the most dependent 
part of the dural sac, and with the patient sitting 
up the oil drained out. However, he did not obtain 
complete removal. In 1939 von Briesen*® reported 
one case in which he bored a hole one-eighth inch 
in diameter in the sacrum through which he also 
introduced a trocar into the dependent dural sac. 
A long time was required for the oil.to run out 
and again a complete removal was not obtained. 
Adson‘ carried out a similar procedure about the 
same time in which he exposed the caudal sac by 
removing a small part of the sacral lamina. He 
then incised the dura and drained the oil off with 
the patient upright. He advocated this procedure 
only for those patients who were not to have a 
laminectomy following the oil examination. None 


*This article, part of the Proceedings of the Osteopathic Acad- 
emy of Orthopedists, March 26-27, Columbus, Ohio, was pon oa 
late for publication in the July Journat. 
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Figs. 1 and 2.—Two cases of retropulsion of the 


lumbosacral disc on the right side. Diagnosis confirmed 


at surgery. Lower right picture in each case is the end result after the removal of the lipiodol. 


of these procedures are simple, however, and they 
are therefore not suited for routine use. 

In March, 1941, Kubik and Hampton‘ reported a 
procedure in which the oil was successfully removed 
by simply aspirating it through a spinal needle im 
mediately on completion of the roentgenologic 


examination. At that time they reported thirty 
cases and of course many more have been added 
since. Today this effectual method of removal, or 
modifications of the method as originally described 
by Kubik and Hampton, has eliminated the previ- 
ous objections to the use of iodized oils. Since 
there are so many patients who because of clinical 
symptoms are suspected of having a posterior 
herniation of the intervertebral disc, it is very 
gratifying to be able to verify this diagnosis. 

Numerous other men have reported procedures 
for the removal of lipiodol, utilizing various 
technics most of which include the use of a large 
bore needle inserted with the patient on the side 
in the conventional position, The needle is then 
removed, diagnostic roentgenographic procedures 
carried out, the needle reinserted and withdrawal 
started. Others wait until the next day before at- 
tempting withdrawal. 

The procedure followed by the writer utilizes a 
relatively small needle, 20 gauge, one insertion 
only and the immediate withdrawal of the eil fol- 
lowing roentgenography. The steps in the pro- 
cedure are as follows: The patient enters the 
hospital the afternoon prior to myelography and 
receives the usual laboratory service as though he 
were going to surgery, with the exception of a 
chest x-ray. He receives a sedative at bedtime and 


an early morning enema. A light breakfast is 
ordered and as most of this work is done at noon, 
no lunch is allowed. At approximately 10:30 
delvinal sodium gr. 1% is given and at 11:30 
pantopon gr. % is administered. The patient is 
taken to the fluoroscopic room at 12 noon and 
voids before any procedures are started. He is 
then placed in the prone position on the fluo- 
roscopic table with a pillow under the anterior 
iliac crests and lower abdomen to flatten out the 
lumbar region, and the lower portion of the spine 
is prepared in a surgically aseptic manner. The 
patient is then draped, the drapes being pinned 
to the shoulders of his gown, the third lumbar 
interspace is anesthetized, and a 20 gauge spinal 
needle inserted in the exact mid-line. Approx- 
imately 6 cc. of spinal fluid is then withdrawn for 
laboratory study. One cc. of heavy lipiodol is 
then injected and subarachnoid injection con- 
firmed fluoroscopically. An additional 4 cc. of 
lipiodol is then injected, the stylet replaced in the 
needle, the opening in the spinal drape covered 
with a sterile towel, and roentgenographic pro- 
cedures started. The oil column is observed fluo- 
roscopically as it traverses the dural sac downward 
from the thoracolumbar junction over the lower- 
most interspace and fills the cul-de-sac. If defects 
have been noted the oil is brought back to the 
point of defect and films made in the postero- 
anterior and right and left oblique positions. An 
eight-film series is used in this procedure and films 
visualizing all levels are obtained. As approx- 
imately 95-per cent of all disc retropulsions occur 
at the fourth and fifth interspaces, the visualiza- 
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Fig. 3.—Lumbosacral retropulsion on left side confirmed at 


surgery. 


Fig. 4.— Subdural injec- 
tion of oil, demonstrating 
filling of nerve root sleeves 
and revealing apparent de- 
fect at fourth interspace on 
tight side. (Not confirmed.) 


tion of the opaque agent at these levels is beautiful 
to observe. 

Following roentgenography the lipiodol is 
pooled under the point of the needle and aspiration 


immediately started. A 2 cc. Luer-Lok syringe 
is used for this purpose and aspiration must be 
done slowly and painstakingly. Re-pooling will 
be necessary as the oil is aspirated and the short 
bevel of the needle may have to be turned occa- 
sionally better to meet the oil or liberate a patch 
of adherent membrane or nerve root. The utmost 
care must be used in this respect that damage is 
not done to nerve filaments and to keep down the 
amount of spinal fluid withdrawn. In the average 
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Fig. 5.—Space occupying lesion at level of lower third of third 
lumbar body, Probable tumor, Confirmed at surgery—meningioma. 


case the withdrawal time will run from fifteen to 
thirty minutes and the amount of fluid withdrawn 
with the oil will average about ten cc. Following 
withdrawal an additional film is made, the needle 
withdrawn, and the patient returned to bed. 

In the last thirty of our cases in which this 
procedure has been followed there have been only 
two where withdrawal was impossible. In one 
case the injection was inadvertently made between 
the arachnoid and the dura and in the other case part 
of the oil was subarachnoid and part extra-dural 
anteriorly. In the first case of subdural injection 
the nerve sleeves visualized exceedingly well and the 
films were diagnostic in localizing a ruptured disc 
at the fourth lumbar level. In the second instance 
such a bizarre picture was encountered that 
diagnosis was questionable from the roentgeno- 
graphic standpoint, but at surgery the clinical 
diagnosis was confirmed and the reason for the 
epidural oil determined. This patient was operated 
upon elsewhere and the neurosurgeon reported that 
the extruded disc had eroded through the anterior 
dura and a transdural approach was made for this 
resection. 

The writer wishes to emphasize the extreme 
importance of placing the spinal needle in the exact 
mid-line in following out this procedure for the 
recovery of lipiodol and the utmost necessity of 
care in its withdrawal if nerve fibers are not to be 
injured. In our hands this procedure has worked 
out in a most satisfactory manner and has added 
to our diagnostic approach to the exact localization 
of extra- and intra-dural displacing lesions of the 
lumbar spinal sac. 

(References on page 566) 
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THE CHICAGO CONFERENCE 

The forty-eighth annual meeting of the Ameri- 
can Osteopathic Association and its affiliated societies 
broke all general attendance records with a total regis- 
tration of 2,318, including doctors, guests, students 
and exhibitors, The number of doctors (1,371) came 
within 34 of equaling the all-time high established at 
the Kirksville homecoming celebration in 1924, this in 
spite of the difficulties encountered in transportation. 

The Palmer House did its utmost to accommodate 
those attending the meeting. There were often long 
waits for room assignments even though reservations 
had been made weeks in advance. Once rooms were 
secured, however, the service was excellent. Facilities 
were all that could be expected in war times and em- 
ployees courteous and helpful. 

A more detailed story is scheduled for the next 
issue of THE Forum oF OsTEoPATHY, but a brief re- 
port is in order here. 

Among the noted lay participants at the opening 
meeting were Charles W. Gilkey, D.D., Dean of the 
University of Chicago Chapel, who gave the invoca- 
tion. This was a return engagement for Dean Gilkey, 
whom we were privileged to hear at the annual con- 
vention two years ago in Chicago. Other notables who 
appeared on the program at the opening ceremonies 
were Dr. J. J. Seevers, Chief of the Division of Com- 
municable Diseases, State Department of Public 
Health, Springfield, Ill, who represented Governor 
Dwight H. Green and Dr. Roland R. Cross, Director, 
Illinois Department of Public Health, and Dr. Louis 
Schwartz, representing the United States Public 
Health Service. 

Those who came to this War Service Conference 
were rewarded by one of the finest scientific programs 
ever presented. Program Chairman, Paul van B. Allen, 
planned the material so that practically all phases of 
professional work would be covered. After the open- 
ing day there were continuous demonstrations in 
osteopathic technic, in office laboratory procedures and 
in splinting, casting, taping and bandaging. There 
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were teaching sessions in the principles and practice of 
osteopathy, in surgery for the general practitioner, 
and in obstetrics and pediatrics. 

At the general sessions such subjects as oste- 
opathy in industry, osteopathic research, and rehabili- 
tation of the war injured held the interest of everyone. 
Another feature of the general sessions was the Sun- 
day memorial service at which Henry G. Harmon, 
Ph.D., President of Drake University, presented an 
inspirational address. Following this service the Presi- 
dent and department heads of the A.O.A. reported 
on organizational activities of the past fiscal year. A 
highlight of the afternoon was the announcement by 
Dr. R. McFarlane Tilley, chairman of the Bureau of 
Professional Education and Colleges, that the Osteo- 
pathic Progress Fund had passed the one million 
dollar mark. Approximately $58,000 was subscribed 
during the War Service Conference. 

The official business of the A.O.A. consumed 
many hours, day and night. With the Board of Trus- 
tees meeting four days and the House of Delegates 
one day previous to the opening date and continuing 
deliberations through the five regular days of the Con- 
ference there was little time left for the members of 
these bodies to take in the scientific sessions. 

Only four states—Arkansas, New Hampshire, 
Nevada, and Mississippi—a few of the Canadian 
provinces, Hawaii, and the British and Australian 
Osteopathe Associations were not represented in the 
House of Delegates. 

A great amount of organizational work was ac- 
complished. There were several changes made in the 
Code of Ethics concerning particularly various forms 
of advertising and the publication of articles written 
by osteopathic physicians. A fuller report on this will 
be made in THE JourNaL for September. There was 
appropriated to the Research Fund $7,500. This was 
an increase over last year of $2,500. 

The constitution and by-laws were amended to 
provide for a speaker and a vice speaker of the House 
of Delegates, the purpose being to relieve the Presi- 
dent of the time-consuming duty of conducting the 
House business, permitting him to devote his energy 
to the business of the Board of Trustees and other 
important activities. Dr. A. W. Bailey, Schenectady, 
New York, was elected speaker and Dr. Charles W. 
Sauter, II, Gardner, Mass., vice speaker. Other 
amendments removed the Executive Secretary from 
membership on the Executive Committee and on the 
Board of Trustees. The life membership fee was 
raised to $600 with the stipulation that the applicant 
must have been a regular member for six years. 
Honorary life memberships were granted to Drs. Wil- 
liam Apthorpe, W. C. Carter, Eliza M. Culbertson, 
J. C. Garrett, Robert D. Healey, Jessie O’Connor, 
E. Tracy Parker, H. D. Sweet (posthumously), and 
J. Tilton Young. 

The Board and House approved six osteopathic 
colleges—Chicago, Des Moines, Kansas City, Kirks- 
ville, Philadelphia and Los Angeles—and forty-seven 
hospitals for intern training. (The list of approved 
hospitals is given elsewhere in this JOURNAL.) 


csvssssetsseeseseeeeeeeeee ROBERT B. THOMAS, D.O., Huntington, W. Va. 


Journal A.O.A. 
August, 1944 


DR. C. ROBERT STARKS 
Denver 
President, 1944-45 


556 
— 


Volume 43 
Number 12 


DR. JOHN P. WOOD DR. WAYNE 


Birmingham, Mich. DOOLEY 
President-Elect Los Angeles 
First Vice President 
re-elected 


EDITORIALS 557 


DR. ALLAN A. 
EGG_ESTON 


Montreal, Quebec 


Second Vice President 
re-electe 


DR. AMALIA SPERL 
Haverhill, Mass. 
Third Vice President 


DR. CHARLES H. 
BEAUMONT 
Portland, Ore. 


DR. STEPHEN M. 
PUGH 
Seattle, Wash. 
re-elected 


DR. CHARLES H. 
POVLOVICH 


Kansas Ciiy, Mo. 


DR. STEPHEN B. DR, C. HADDON 
GIBBS SODEN 


Coral Gables, Fla 
re-elected 


Philadelphia 


Trustees for Three Years 


DR. ROBERT K. 
HOMAN 


DR. BENJAMIN F. 
ADAMS 
Highland Park, Mich. Hartford, Conn. 


Trustees for One Year 


The House also voted to conduct a mid-winter 
organizational meeting similar to the Emergency 
Conference held in Chicago in February of this year, 
to which certain official representative groups from 
the divisional. associations were invited. 

Two distinguished service certificates were award- 
ed by the Board of Trustees. These were to Dr. 
Thomas R. Thorburn, New York City, a former presi- 
dent of the Association, for osteopathic organizational 
activities, and to Dr. Albert E. Chittenden, Auburn, 
Maine, for legislative achievements over a period of 
years. 

Psi Sigma Alpha, honorary fraternity, presented 
its annual award to Dr. Ralph W. Rice of Los An- 
geles. The student essay prize, sponsored by Dr. R. 


H. Singleton, was awarded to Harvey Saxon of 
the Kirksville College of Osteopathy and Surgery. 

Dr. C. Robert Starks of Denver assumed the 
Presidency to which he was elected a year ago, and 
Dr. John P. Wood of Birmingham, Mich., was 
chosen President-Elect. Dr. Walter E. Bailey, by vir- 
tue of his office as Immediate Past President, remains 
a member of the Executive Committee. 

Theee vice pes dents were elected as follows: 
First Vice President, Dr. Wayne Dooley, Los Angeles, 
re-elected; Second Vice President, Dr. Allan A. Eg- 
gleston, Montreal, re-elected; Third Vice President, 
Dr. Amalia Sperl, Haverhill, Mass. 

Trustees elected, all for three year terms, are: 
Drs. Charles H. Beaumont, Portland, Ore.; Stephen 
M. Pugh, Seattle, Wash., re-elected; Charles H. 
Povlovich, Kansas City, Mo. ; Stephen B. Gibbs, Coral 
Gables, Fla., re-elected; C. Haddon Soden, Phila- 
delphia. 

Trustees elected for one year are: Drs. Robert K. 
Homan, Highland Park, Mich.; and Benjamin F. 
Adams, Hartford, Conn. 

The retiring trustees are Drs. R. McFarlane 
Tilley, James O. Watson, and S. V. Robuck. Dr. Wat- 
son had been head of the Department of Public Affairs 
for years and Dr. Robuck head of the Department of 
Professional Affairs. Dr. Tilley, a past president of 
the Association and perennial chairman of the Bureau 
of Professional Education and Colleges was reappoint- 
ed to this position by the incoming President. 

The new chairman of the Department of Public 


eet, 


DR. A. W. BAILEY 
Schenectady, N. Y. 
Speaker 


DR CHARLES W. 
SAUTER, II 


Gardner, Mass. 
Vice Speaker 


Affairs is Dr. Robert B. Thomas of Huntington, West 
Virginia. The new chairman of the Department of 
Professional Affairs is Dr. Donald V. Hampton of 
Cleveland. 

A complete roster of chairmen and members of 
departments, bureaus, committees, and so forth, will 
be published in the September JouRNAL. 

The employed officers, Dr. R. C. McCaughan, 
Executive Secretary; Miss Rose Mary Moser, Treas- 
urer; Dr. C. N. Clark, Business Manager; and Dr. 
Ray G. Hulburt, Editor, continue in those positions. It 
was announced at the meeting that in accordance with 
the expansion program provided for last year another 
physician had been added to the Central office staff. 
He is Dr. C. R. Nelson, Aurora, IIl., who will act in 
the capacity of Assistant to the Executive Secretary 
and to the Editor. 

But brief mention can be made here of the meet- 
ings of most or all of the allied and affiliated societies ; 
meetings of, and in several cases, examinations by, 
boards of specialists ; meetings of various councils and 
congresses; of alumni bodies; of clubs, fraternities, 
‘sororities. The proctologists and the herniologists held 
meetings just previous to the War Service Conference 
‘in other cities, but the eye, ear, nose and throat spe- 
cialists decided to hold their annual meeting in Kansas 
‘City, Mo., in the fall. Many who came to Chicago 
were disappointed not to find the head specialists in 
session. 

The Academy of Applied Osteopathy held a very 
‘successful two day meeting just previous to the War 
Service Conference. Discussion and demonstrations of 
cranial technic highlighted the meeting. The American 
College of Osteopathic Internists held their meetings 
at a Chicago southside hotel and featured ward walks 
at the Chicago Osteopathic Hospital. 

The Auxiliary to the American Osteopathic As- 
sociation was in almost continuous session from the 
very first day of the Conference. This splendid group 
-of women is well organized and is doing a tre- 
mendous amount of work in support of osteopathic 
colleges and hospitals. A complete report of its annual 
meeting will be given in the Auxiliary bulletin to be 
published during August. Mrs. Fred S. Richards, 
Forest Grove, Ore., assumed the Presidency by vir- 
‘tue of her being elected to that office last vear, and 
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Mrs. Elmer J. Lee, Greeley, Colo., was chosen 
President-Elect. 

The Osteopathic Women’s National Association 
held meetings on two days. The officers were re- 
elected for another year. The President is Dr. Rachel 
Hodges Woods, Des Moines, and the Secretary- 
Treasurer, Dr. Angela McCreary, Omaha. 

Chicago papers and hundreds of out-of-town 
dailies and weeklies carried stories of the osteopathic 
meeting. Radio stations in the Chicago area gave a 
total of two hours and fifteen minutes time to nine 
public health educational scripts prepared by the Di- 
vision of Public and Professional Welfare. One of 
the broadcasts deserves special mention—that on 
“Absenteeism—Axis~ Agent” participated in by Dr. 
Louis Schwartz, Medical Director of the U. S. Public 
Health Service, and Dr. C. Robert Starks, Denver, 
the incoming President of the A.O.A. This program 
was broadcasted through the facilities of the National 
Broadcasting Company which has about 140 stations 
on its list. It is estimated that 60 per cent of stations 
on a network carry these sustaining programs. 

The technical exhibit was the largest in the his- 
tory of A.O.A. meetings. One hundred four commer- 
cial houses took space in the large exhibit hall just off 
the ballroom floor. 

In looking back over the hundred or so events 
which were crowded into a week of concentrated ac- 
tivity, one is impressed with the smoothness with 
which the unusually large number of doctors and 
their guests were handled. Assigned meeting rooms 
for the most part were readily accessible although 
crowded in some instances. The serving of so many 
people at the annual banquet created a problem which 
was solved by sending the overflow to the Morrison 
Hotel, a short three blocks away, for the dinner, 
these guests returning later for the entertainment in 
the ballroom of the Palmer House. This writer heard 
many comments to the effect that the entertainment 
was the finest ever given at a national annual con- 
vention. 

Much of the credit for the success of the Chicago 
Conference is due to the careful planning of the 
local convention committee in collaboration with Mrs. 
Violet Mitchell, Secretary, and Dr. R. C. McCaughan, 
General Chairman, of the A.O.A. Bureau of Con- 
ventions. 

The House of Delegates voted to accept the invi- 
tation of Kansas City for the 1945 meeting, scheduled 
to begin on July 16. New York City asked for the 1946 
meeting which will be the fiftieth anniversary of the 
founding of the American Osteopathic Association. 
The House voted to hold the 1946 meeting in New 


York City. 
R. E. D. 


THE YEARLY INDEX 
This issue of THE JouRNAL contains sixteen 
pages devoted to the yearly index which may be found 
following the final page of advertisements. The com- 
pilation is the work of Dr. R. E. Duffell, Assistant 
Editor. 
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Cleveland 


BUREAU OF HOSPITALS 
FLOYD F, PECKHAM, D.O. 
Chairman 
Chicago 
OSTEOPATHIC HOSPITALS APPROVED 
FOR INTERN TRAINING 
By action of the Board of Trustees of the American 
Osteopathic Association and of the Committee on Hospital In- 
spection of the American College ‘of Osteopathic Surgeons, 
the following osteopathic hospitals have been approved for 
the teaching of interns for the year 1944-45. Each of the 
approval agencies maintains a Committee on Hospital Inspec- 
tion, which committees cooperate in the inspection of osteo- 
pathic hospitals and make annual report and recommendation 
to their parent organizations regarding the approval status 
of each hospital. Thereafter, the two organizations, the 
American College of Osteopathic Surgeons and the American 
Osteopathic Association, take official action in according 
approval to qualify hospitals: (R.C.Mc.) 


Amarillo Osteopathic Hospital, Amarillo, Tex. 
Bangor Osteopathic Hospital, Bangor, Maine 


Bashline-Rossman Hospital, Grove City, Pa. 

Battle Creek Osteopathic Hospital, Battle Creek, Mich. 

Carson City Hospital, Carson City, Mich. 

Chicago Osteopathic Hospital, Chicago 

Cleveland Osteopathic Hospital, Cleveland 

Coats-Gafney Clinic and Hospital, Tyler, Tex. 

Conley Clinical Hospital, Kansas City, Mo. 

Dayton Osteopathic Hospital, Dayton, Ohio 

Des Moines General Hospital, Des Moines, Iowa 

Detroit Osteopathic Hospital, Detroit 

Doctors’ Hospital, Inc., Los Angeles 

Doctors’ Hospital, Columbus, Ohio 

Donovan Osteopathic Hospital, Raton, N. M. 

Gleason Hospital, Larned, Kans. 

Gorrell Hospital, Corpus Christi, Tex. 

Gribble Hospital, Vidor, Tex. 

Hillside Hospital, San Diego, Calif. 

Hustisford Hospital, Hustisford, Wis. 

Joplin General Hospital, Joplin, Mo, 

K.C.O.S. Hospital, Kirksville, Mo. 

Lakeside Hospital, Kansas City, Mo. 

Lamb Memorial Hospital, Denver 

Lancaster Osteopathic Hospital, Lancaster, Pa. 

Laughlin Hospital, Kirksville, Mo. 

Los Angeles County Osteopathic Hospital, Los Angeles 

Madison Street Hospital, Seattle, Wash. 

Magnolia Hospital, Long Beach, Calif. 

Massachusetts Osteopathic Hospital, Inc., Boston 

McLaughlin Osteopathic Hospital, Lansing, Mich. 

Mercy Hospital, St. Joseph, Mo. 

Monte Sano Hospital and Sanitarium, Los Angeles 

New Mexico Osteopathic Clinic and Hospital, Albuquerque, 
N. M. 

Northeast Osteopathic Hospital, Kansas City, Mo. 

Osteopathic Hospital of Maine, Inc., Portland, Me. 

Osteopathic Hospital of Philadelphia, Philadelphia 

Osteopathic Hospital of Rhode Island, Inc., Providence, R. I. 

Ozark Osteopathic Hospital, Springfield, Mo. 

Rocky Mountain Osteopathic Hospital, Denver 

Saginaw Osteopathic Hospital, Saginaw, Mich. 

Southwestern Osteopathic Sanitarium & Hospital, Wichita, 
Kans. 

Sparks Clinic and Hospital, Dallas, Tex. 

Stone Memorial Hospital, Carthage, Mo. 

Tulsa Osteopathic Hospital, Tulsa, Okla. 

Waldo General Hospital, Seattle, Wash. 

Yakima Hospital, Yakima, Wash. 
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VETERANS’ ADMINISTRATION VOCATIONAL EDUCATION 
PROGRAM FOR WORLD WAR II VETERANS 

The Veterans’ Administration is the Federal Admin- 
istrator of both Public Law 16 and Public Law 346. 

Public Law 16, approved March 24, 1943, provides for 
the rehabilitation and vocational training of veterans of World 
War II who have incurred service-connected disabilities, The 
disability must be pensionable and the minimum disability for 
a pension is 10 per cent. Therefore, the veterans covered are 
those having at least 10 per cent service-connected dis- 
abilities. 

In the case of the veteran with a service-connected dis- 
ability under Public Law 16, the Government is obligated in 
the training program to make the veteran employable, and 
that being the case the Government exercises a discretion as to 
what training the veteran will be permitted to pursue as a 
Government beneficiary. He may undertake such vocational 
training as he chooses, provided his background and physical 
handicap permit. He may receive as much as four years 
training, but all training ceases 6 years after the war ends. 

Public Law 346, approved June 20, 1944, popularly known 
as the G.I. Bill of Rights, provides for vocational training 
of nondisabled veterans of World War II. 

In the case of the nondisabled veteran, under Public 
Law 346, he is the sole judge of what training he will 
pursue provided he undertakes the training within two years 
of his discharge or the end of the war, whichever is sooner. 
No training can be provided after seven years after the war 
ends. There are also other limitations, The Law is based 
on the premise that the education of the veteran was inter- 
rupted by the war. There is a conclusive presumption that 
the education of all those entering service under 25 was 
interrupted. All veterans whose education was interrupted are 
entitled to at least 1 year’s training. What constitutes an 
interruption of education is to be construed very liberally. A 
preosteopathic student, an osteopathic student, an osteopathic 
intern who entered the war would be entitled to at least one 
year’s training. Furthermore, a graduate osteopathic physician 
would be entitled to a one year’s refresher course on the 
basis that his professional inactivity during his service would 
raise the presumption of the necessity of his brushing up on 
professional procedures. 

The nondisabled veteran, under the provisions of Public 
Law 346, may receive 1 year’s training if he served a mini- 
mum of 90 days or was discharged or released by reason of 
any service-incurred injury or disability, and is entitled to 
such additional period of training, not exceeding 4 years, as 
does not exceed the time he was in active service after 
September 16, 1940, and before the termination of the war, 
provided his work continues to be satisfactory throughout 
the period according to the regularly prescribed standards 
and practices of the institution. 

The G.I. Law provides that the Department of Education 
in each State shall submit to the Veterans’ Administrator a 
list of institutions in that State which are approved for 
training purposes. The Veterans’ Administrator cannot sub- 
tract from that list, but he can add to it. 

The contract for the training of the veteran will be 
made between the Veterans’ Administration Regional Office 
located in the State where the institution is situated and the 
institution involved. 

A veteran seeking educational benefits under Public Law 
16 will go to one of the Veterans’ Administration Regional 
Offices and will be sent to the Vocational Rehabilitation 
Officer, who will send him to the Vocational Advisement 
Division where he will receive vocational guidance. Then 
he will be sent to the Training Division Officer who will 
cooperate with him in deciding on which school to attend. 
If he lives in Michigan and wishes to go to the Chicago 
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College of Osteopathy the Veterans’ Administration will pay 
his travel expenses to the Illinois Regional Office where 
arrangements will be made. 

If the veteran is applying under Public Law 346, he will 
go to one of the Veterans’ Administration Regional Offices 
where he will be referred to the Vocational Rehabilitation 
Officer. The Officer will not refer him to the Vocational 
Advisement Division Officer unless he asks for vocational 
guidance. If he does not ask for vocational guidance, he will 
be referred directly to the training officer and if he wishes to 
go to a school served by that particular regional office, arrange- 
ments will be made, If he wishes to go to a school other than 
that served by that particular regional office; he will be 
referred to the regional office having jurisdiction over the 
location of the school he chooses. Apparently the Veterans’ 
Administration will not pay travel expenses in such cases. 


The following information on the G.I. Bill of Rights 
Law, Public Law 36, has been prepared by the Veterans’ 
Administration : 


BASIC EDUCATIONAL AND TRAINING PROVISIONS 
OF PUBLIC 346, 
SERVICEMEN’S ADJUSTMENT ACT OF 1944 
Title II, Approved June 22, 1944 

The educational and training activities of the Veterans’ Admin- 
istration are authorized by Public 346, 78th Congress, and will be 
referred to as Part VIII, Veterans Regulation Numbered 1 (a), as 
amended. 


Eligibility.—A person shall be eligible for and entitled to receive 
education or training under Part VIII of Veterans Regulation Num- 
bered 1 (a), as amended, provided the following conditions are met: 

(A.) Veterans not over 25 at time of entrance 
into service: 

1. That the person served in the active military or naval service 
on or after September 16, 1940, and prior to the termination of the 
present war; 

2. That the person has been discharged or released from the 
active military or naval service under conditions other than dis- 
honorable; 

3. That the person shall have served ninety days or more, 
exclusive of any period he was assigned for a course of education or 
training under the Army specialized training program or the Navy 
college training program, which course was a continuation of his 
civilian course and was pursued to completion, or the time he was 
assigned as a cadet or midshipman at one of the service academies, or, 
if less than ninety days, that he shall have been discharged or 
released from active service by reason of an actual service-incurred 
injury or disability. The ninety days—or less—service need not all 
be within the period September 16, 1940, to end of the war, but 
may include service extending into or beyond such period. (This last 
provision requires determination of service incurrence without applying 
presumptive provisions of Public No. 2, 73d Congress, as amended.) 


years of age 


4. Any person who was not over 25 years of age at the time 
he entered the service shall be deemed to have had his education 
or training impeded, delayed, interrupted or interfered with; (Note 
paragraph marked “BENEFITS.”) 

(B.) Veterans over 25 years of age at time of entrance into 
service: 

1. Any person who served in the active military or naval service 
on or after September 16, 1940, and prior to the termination of the 
present war, if conditions of A 1, 2 and 3 above are met, may receive 
one year of education or training or a refresher or retraining course 
at an approved educational or iraining institution. 

2. A person over 25 years of age at the time of entrance into 
service must submit satisfactory evidence to show ihat his education 
or training was impeded, delayed, interrupted or interfered with, in 
order to receive training beyond one year. 

A person who has a service-connected, pensionable disability and 
is otherwise eligible for vocational training under Part VII, Public 16, 
78th Congress, approved March 24, 1943, may elect which benefit he 
desires, provided that in the event of such election, subsistence 
allowance hereunder shall not exceed the amount of additional pension 
payable for training under Part VII of Public 16. (Veteran may 
obtain information concerning eligibility under Part VII through 
regional manager of the Veterans Administration where his claims 
file is located.) 


Benefits. —A person who meets the eligibility requirements out- 
lined in paragraph 1 hereof shall be entitled to education or training 
or a rfresher or retraining course at an approved educational or 
training institution for a period of one year (or the equivalent 


thereof in continuous part time study) or for such lesser time as 
may be required for the course of instruction chosen by him, Upon 
satisfactory completion of such course of education or training accord- 
mg to the regularly prescribed standards and practices of the institu- 
tion, except a refresher or retraining course, such person shall be 
entitled to an additional period or periods of education or training 
mot to exceed the time such person was in the active service on or 
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after September 16, 1940, and before the termination of the war, 
exclusive of any period he was assigned for a course of education 
or training under the Army specialized training program or the Navy 
college training program, which course was a continuation of his 
civilian course and was pursued to completion, or as a cadet or mid- 
shipman at one of the service academies, but in no event shall the 
total period of education or training exceed four ye2rs, provided that 
his work continues to be satisfactory throughout the period according 
to the regularly prescribed standards and practices of the institution, 
provided, however, that wherever the additional period of instruction 
ends during a quarter or semester after a major part of such quarter 
or smester has expired, such period of instruction shall be extended 
to the termination of such unexpired quarter or semester. 


Application.—Any person who served in the active military or 
naval service on or after September 16, 1940, who believes that he 
may qualify under the eligibility provisions may file an application, 
using Veterans Administration Rehabilitation Form 1950, (a) with the 
regional office of the Veterans Administration where his case file is now 
located, (b) with the regional office in the state in which the approved 
educational or training institution which he has selected is located, 
(c) with the approved educational or training institution, provided 
the application is promptly forwarded by such institution io the 
regional office of the Veterans Administration in the area in which 
the institution is located. An application filed before June 22, 1944, 
the date of approval of Public No. 346, 78th Congress, may not be 
accepted as a claim under that Act. Educational or training courses 
shall be initiated not later than two years after either the date of 
the person’s discharge or the termination of the present war, whichever 
is the later. No education or training under this Act shall be afforded 
beyond 7 years after the termination of the present war. 


The attached application, Veterans Administration Rehabilitation 
Form 1950, may be used in applying for education or training. 


Election of Course——Any person who meets the eligibility re- 
quirements is entitled to such course of education or training or re- 
feesher or retraining course as he may elect. For reasons satisfactory 
to a regional manager a veteran may change a course of instruction. 


Selection of an Approved Educational or Training Institution.— 
Any person who meets the eligibility requirements is entitled to 
choose any approved educational or training institution whether or not 
located in the state in which he resides which will accept or retain 
him as a student or trainee in any field or branch of knowledge 
which such institution finds him qualified to undertake or pursue. 
(Regional managers, Veterans Administration, will advise interested 
persons of approved educational or training institutions.) 


Payments to Trainees——While enrolled in and pursuing a course 
of training a person declared eligible shall, upon application to the 
Veterans Administration, be paid a subsistence allowance of $50 per 
month if without a dependent or dependents or $75 per month if he 
has a dependent or dependents, including regular holidays and leave 
not exceeding thirty days a calendar year. A person attending a course 
on a part-time basis and a person receiving compensation for pro- 
ductive labor performed as part of his apprentice or other training 
on the job at institutions, business or other establishments shall be 
entitled to receive such lesser sums, if any, as subsistence or 
dependency allowances, as may be determined by the Administrator, 
provided that any such person eligible under this law and within the 
limitations thereof may pursue such full-time or part-time course or 
courses as he may elect without subsistence allowance. The term 
“dependent or dependents” means those persons recognized as such 
under Public No. 2, 73d Congress, as amended. 


Educational and Training Institutions.—Payments 
may be authorized to educational or training institutions for each 
person enrolled for full-time or part-time course of education or 
training for the established cost of tuition and such laboratory, library, 
health, infirmary and other similar fees as are customarily charged 
and may pay for books, supplies, equipment and other necessary 
expenses, exclusive of board, lodging and other living expenses and 
travel as are regularly required for the successful pursuit and 
completion of the course by other students in the institution, provided 
that in no event shall such payments with respect to any person 
exceed $500 for an ordinary school year, and provided further that no 
payments shall be made to institutions, business or other establish- 
ments furnishing apprentice training on the job. The effective date 
of payments to the veteran and the institution shall be the date 
the veteran commences training, but in no event prior to the effective 
date of Public 346 and the receipt of application or informal applica- 
tion at the regional office, Veterans Administration, or at the approved 
educational or training institution. The effective date of discontinu- 
ance of payment to the veteran and the institution shall be the 
date the veteran completes his educational or training course oc the 
veteran discontinues or is discontinued from his course of training, 
except that if the course ends during a month the subsistence allow- 
ance may be paid for that month. 


Payments to 


Guidance.—Educational and vocational guidance to persons eligible 
for education and training under Public 346 will be provided for those 
who desire such assistance. 


The Administration of the Educational and Training Program has 
been decentralized to the field stations* of the Veterans Administration, 
one of which is located in each of the several states with the exception 
of the state of Delaware which is served by the office at Philadelphia, 
Pennsy‘vania. The planning and control features have been retained 
in the Central Office, at Washington, D. C. 
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*For further information address the Manager, Veterans Admin- 
istration, nearest your location, as follows: 

Albuquerque, New Mexico Little Rock, Arkansas 
Atlanta, Georgia Los Angeles, California 
Baltimore, Maryland Lyons, New Jersey 

Batavia, New York Manchester, New Hampshire 
Bay Pines, Florida Minneapolis, Minnesota 
Boise, Idaho Montgomery, Alabama 
Boston, Massachusetts Murfreesboro, Tennessee 
Brecksville, Ohio Muskogee, Oklahoma 

Bronx, New York Newington, Connecticut 
Cheyenne, Wyoming New Orleans, Louisiana 
Columbia, South Carolina Philadelphia, Pennsylvania 
Dayton, Obio Pittsburgh, Pennsylvania 
Dearborn, Michigan Portland, Oregon 

Denver, Colorado Providence, Rhode Island 
Des Moines, Iowa Reno, Nevada 

Fargo, North Dakota Roanoke, Virginia 
Fayetteville, North Carolina Salt Lake City, Utah 

Ft. Harrison, Montana San Francisco, California 
Hines, Illinois Seattle, Washington 
Huntington, West Virginia Sioux Falls, South Dakota 
Indianapolis, Indiana Togus, Maine 

Jackson, Mississippi Tucson, Arizona 

Jefferson Barracks, Missouri Waco, Texas 

Kansas City, Missouri White River Junction, Vermont 
Lexington, Kentucky Wichita, Kansas 

Lincoln, Nebraska Wood, Wisconsin 


EMERGENCY MATERNITY AND INFANT CARE PROGRAM 

The nondiscriminatory provision applicable to the EMIC 
program was reaffirmed and reenacted as a part of the new 
Labor-Federal Security Appropriation Act for 1945, Public 
Law 373, approved June 28, 1944, as follows: 

“Provided, That no part of any appropriation contained 
in this title shall be used to promulgate or carry out any 
instruction, order, or regulation relating to the care of ob- 
stetrical cases which discriminates between persons licensed 
under State law to practice obstetrics: Provided further, 
That the foregoing proviso shall not be so construed as to 
prevent any patient from having the services of any practi- 
tioner of her own choice, paid for out of this fund, so long 
as State laws are complied with.” 

On July 10, in making an appearance before the Senate 
Special Sub-Committee on Wartime Health and Education, 
the Surgeon General of the Navy, Admiral Ross T. Mc- 
Intire, made the following observation regarding the EMIC 
program : 

“I wish to comment briefly on this splendid program. 
During this war thousands of enlisted men’s wives and chil- 
dren have benefited tremendously by this constructive pro- 
gram. In my opinion it should be expanded and made a very 
permanent affair throughout the entire nation. Should a 
health program ever be organized this should be included 
in it, and can be used now as a fine example of where the 
Government can be of great help without upsetting medical 
practice.” 

In the early part of July, 1944, the United States De- 
partment of Labor issued the following statement on the 
EMIC program: 

“A half-million service men’s wives and babies, it is 
anticipated, will be cared for in the next 12 months under 
the emergency maternity and infant care program for which 
Congress has approved $42,800,000, Katharine F, Lenroot, 
Chief of the Children’s Bureau, U. S. Department of Labor, 
‘said today. 

“More than 40,000 cases are now being authorized month- 
ly, she added, and in May, the last month for which the total 
is available, a record was reached with more than 46,000 
cases. Since the beginning of the program in March 1943, 
through May of this year, more than 355,000 mothers and 
babies have had this help from Uncle Sam. 

“For the first time, under the new appropriation, wives 
and infants of Army aviation cadets are eligible for the 
care, along with families of men in the four lowest pay 
grades of the Army, Navy, Marine Corps, and Coast Guard. 

“The money is allotted to State health agencies by the 
Children’s Bureau, which administers the program, to pro- 
vide medical, nursing and hospital care for the service man’s 
wife during pregnancy, childbirth, and for six months after 
childbirth, and for the infant throughout his first year of life. 
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“The emergency maternity and infant care program, 
Miss Lenroot said, is now in operation in all the States, 
the District of Columbia, Hawaii, Alaska, and Puerto Rico, 
and care is available to the service man’s wife and infant in 
whatever State they happen to be. No residence requirement 
is made, and Miss Lenroot reemphasized the fact that no 
inquiry whatsoever is made into the financial status of the 
applicant. 

“Miss Lenroot pointed out that under the program good 
care is assured through the safeguard of standards estab- 
lished by State agencies. In many cases, extended medical 
and hospital care are necessary, and often specialists are 
called in, all without cost to the service man or his family. 
Similarly, no effort is spared in treating the infant either for 
sickness or physical handicaps, 

“Application blanks for this care can be obtained from a 
physician, the local Red Cross, or from the office of the 
local health department. The blanks must be filled out by the 
wife, and countersigned by the physician. The completed 
application forms should be sent to the health agency of the 
State in which the applicant is residing, and inquiries should 
also be addressed there. 

“In summarizing the first 15 months’ experience under 
the program, Miss Lenroot praised the State health agencies 
for the way they have met the emergency situation. Care 
has not been limited to the services provided under the 
emergency program, she said, but on the contrary, through 
other State health and social services a real effort has been 
made, often under extremely difficult circumstances, to help 
these women through their pregnancies and to see that they 
and their babies are kept well and strong. 

“The health agencies are joining with the Children’s 
Bureau in urging women eligible for the emergency care to 
apply at the beginning of pregnancy so that their health and 
that of the child can be better safeguarded, and they are also 
urging these young mothers to give their babies the advant- 
age of regular child-health care and supervision by their 
physicians or at well-baby and child-health clinics where 
they are available. 

“A table showing the total number of maternity and 
infant cases for which emergency maternity and infant care 
was authorized in May 1944, and from beginning of the 
program in March 1943 through May 31, 1944, follows: 


Through Month of approval 
STATE May 1944 of State plan 
355,273 
Alabama 4,565 June 1943 
Alaska 176 July 1943 
Arizona .. 2,551 May 1943 
Arkansas ... 6,310 May 1943 
California 22,975 June 1943 
Colorado .... none 626 4,142 November 1943 
Connecticut 552 4,663 May 1943 
a 59 910 April 1943 
District of Columbia 532 3,102 June 1943 
764 7,156 June 1943 
823 5,044 August 1943 
Hawaii .... 430 May 1943 
Idaho .. 1,769 May 1943 
Illinois 20,148 May 1943 
1,382 12,783 May 1943 
658 5,671 June 1943 
9,425 May 1943 
eee 892 8,124 May 1943 
SS a 557 3,865 December 1943 
226 2,385 May 1943 
Maryland 4,701 April 1943 
Massachusetts 11,792 August 1943 
Michigan 12.215 May 1943 
Minnesota 7,815 June 1943 
Mississippi 7,232 April 1943 
Missouri 10,364 May 1943 
Montana .. 2,006 June 1943 
Nebraska 4,888 June 1943 
Nevada - 473 April 1943 
New Hampshire —.... 120 11,265 June 1943 


562 


New Jersey .........---.--- 990 10,408 April 1943 
New Mexico ........... 287 2,912 April 1943 
New York ..............-.-. 4,179 33,321 June 1943 
North Carolina ~...... 1,313 12,022 April 1943 
North Dakota ......... 194 520 March 1944 
16,752 August 1943 
Oklahoma . 9,486 April 1943 
Oregon = 3,298 September 1943 
Pennsylvania .............. 2,779 18,108 September 1943 
Puerto Rico .~.....-..--.-. 181 582 February 1944 
Rhode Island ......... 253 1,987 April 1943 
South Carolina . * 823 6,855 April 1943 
South Dakota 258 2,399 May 1943 

T 545 3,504 July 1943 
eee 12,330 December 1943 
- 3,592 May 1943 
Vermont ..... 7 126 1,302 April 1943 
Virginia - 918 6,834 July 1943 
Washington ....... eit 583 5,577 May 1943 
West Virginia ............ 626 5,729 April 1943 
Wisconsin .................. es 679 8,119 May 1943 
91 681 April 1943 


REJECTIONS FOR MILITARY SERVICE 


Commenting on the high rejection rate from among 
Selective Service registrants for military -service, Major 
General Lewis B. Hershey told the Senate Sub-Committee 
on Wartime Health and Education on July. 10 that our 
educational system from kindergarten to universities has 
neglected the most important side of the human beings whom 
they profess to train, and that our future security necessi- 
tates that definite and positive measures be taken to insure 
the development, the training and conditioning of our youth 
that they may be physically strong and emotionally stable. 
General Hershey said: 


“There are many unfortunate results of the high rejec- 
tion rate found among our registrants. It has increased ma- 
terially the cost of processing registrants inasmuch as re- 
jection rates in many instances have run to almost 50 percent. 
This fact necessitated the ordering of twice as many men to 
the induction stations as we needed to meet the call. It has 
meant that there were at least 4,000,000 men in the country 
who were not only unfit for military service but because of 
their defects less useful to the community in any other capaci- 
ty. The problem of deferment in war industries, the problem 
of deferment of fathers, the problem of deferment of scien- 
tific and professional men and professional and preprofession- 
al students has been brought about largely by the fact that 
of the men between 18 and 37, more than 5,000,000 are not 
physically fit to assume their responsibilities as citizens in 


” 


With his statement, General Hershey included the follow- 
ing table of principal causes for rejections: 


ESTIMATED PRINCIPAL CAUSES FOR REJECTION OF 
REGISTRANTS 18-37 YEARS OF AGE IN CLASSES 
IV-F AND CLASSES WITH “F” DESIGNATION? 
JUNE 1, 1944 


(Preliminary) 

Principal Causes 

for Rejection 

Number Per cent 
Total White? Negro Total White? Negro 

4,217,000 3,393,000 824,000 100.0 100.0 100.0 
Manifestly disqualify- 

ing defects —.......... 443,800 383,600 60,200 10.5 11.3 7.3 
Mental disease ........ 701,700 622,400 79,300 16.6 18.3 9.6 
Mental deficiency*.... 582,100 322,700 259,400 13.8 9.5 31.5 
Physical defects........ 2,426,500 2,013,400 413,100 57.6 59.4 50.1 

Musculoskeletal . 316,300 281,000 35,300 7.5 8.3 4.3 

ea 283,800 115,000 168,800 6.7 3.4 20.5 

Cardiovascular 273,300 228,700 44,600 6.5 6.7 5.4 

Hernia ................. 238,400 211,900 26,500 5.7 6.3 3.2 


4Includes registrants in Classes II-A, B and C with “F” designation. 
2Includes all races other than Negro. 
‘Includes (1) registrants with more than one disqualifying defect 


who were rejected for educational deficiency prior to June 1, 1943; 
(2) registrants rejected for failure 
standards beginning June 1, 1943; 
rejected November 1940-April 1944, 


to meet minimum intelligence 
(3) morons, imbeciles and idiots 


CURRENT MEDICAL LITERATURE 


Journal A.O.A. 
August, 1944 


Neurological ..... 214,800 192,800 22,000 5.1 5.7 2.7 
212,700 188,700 24,000 5.0 5.6 2.9 
Ears 158,300 4,000 3.9 4.7 0.6 
Tuberculosis ....... 113,200 101,700 11,500 2.7 3.0 1.4 
eee 72,800 64,100 8,700 1.7 1.9 1.0 
Underweight and 

overweight ........ 62,200 57,900 4,300 1.5 1.7 0.5 
54,000 42,000 12,000 1.3 1.2 1.5 
Abdominal viscera 53,600 51,200 2,400 1.3 1.5 0.3 
Kidney and urinary 44,200 40,100 4,100 1.0 1.2 0.5 
Varicose veins ~—. 42,700 38,000 4,700 1.0 1.1 0.6 
as 42,300 33,100 9,200 1.0 1.0 1.1 
Endocrine 40,300 38,600 1,700 1.0 1.1 0.2 
36,100 33,800 2,300 0.9 1.0 0.3 
Neoplasms 26,100 23,700 2,400 0.6 0.7 0.3 
a 26,000 23,100 2,900 0.6 0.7 0.3 
/ eee 25,400 24,300 1,100 0.6 0.7 0.1 
Gonorrhea and 

other venereal... 18,300 7,300 11,000 0.4 0.2 3 
Hemorrhoids ........ 17,200 14,400 2,800 0.4 0.4 0.3 
Mouth and gums.. 11,100 10,300 800 0.3 0.3 0.1 
Infectious and . 

perasitic ........... 4,500 3,960 600 0.1 0.1 0.1° 
as 4,100 3,500 600 0.1 0.1 0.1 
Blood and 

blood-forming 3,900 3,400 500 0.1 0.1 0.1 
Other medical .... 26,300 22,600 3,700 0.6 0.7 0.4 

Ne dical 62,900 50,900 12,000 1.5 


Current Medical Literature 


INDICATIONS AND CONTRAINDICATIONS OF BED REST 


The use and abuse of bed rest was the subject of a 
Conference on Therapy reported in the New York State 
Journal of Medicine, April 1, 1944. William Dock, M.D., the 
principal speaker, is of the opinion that absolute bed rest kills 
more patients than anesthesia and all the drugs in the pharma- 
copeia. Bed rest robs the bones of chalk by causing an im- 
mediate and severe negative calcium balance. It weakens 
vasomotor tone and ‘wastes voluntary muscles. It induces 
hyperemia, edema, and collapse of the dorsal parts of the 
lungs. It predisposes to cutaneous ulcers and hypostatic pneu- 
monia. It precipitates severe prostatic symptoms in elderly 
men, paves the way for cathartic habituation, and has a 
deleterious effect on the psyche. Bed rest has little hazard 
to life in childhood, but becomes more dangerous as age 
advances. 


Until the Nightingale era the sick usually got up several 
times daily for elimination and even for meals. Due to nurs- 
ing progress thousands lie recumbent for days, weeks, and 
months. The pathologist is especially aware of the cost in 
lives of this form of therapy. In a series of 300 autopsies in 
adults, fifteen or 5 per cent, died of pulmonary embolism 
secondary to thrombi in the legs or pelvis. Pulmonary embol- 
ism is very rare in ambulatory patients. Few patients are so 
ill that they prefer bed rest to sitting in a comfortable chair. 
Still fewer prefer the urinal and bedpan to the bedside 
commode. Thousands are confined to absolute bed rest, not 
by necessity or choice, but by doctor’s orders. 


Dr. Dock asks what bed rest is supposed to accomplish 
for people who are not comatose or prostrated. Compared 
with sitting up it does not reduce significantly the calories 
liberated per day; it does not reduce the total cardiac output; 
effects on the blood pressure and pulse rate are negligible. 
Thoracic breathing and cough may be increased by sitting 
up, considerations of importance in some phases of pulmon- 
ary tuberculosis. The speaker wonders if this possible effect 
is not outweighed in afebrile patients by improved morale, 
appetite, and muscle and vasomotor tone which result from 
sitting up for some meals and for half an hour or more 
twice a day. 


In myocardial infarction and congestive heart failure, 
pulmonary emboli are frequent. People with heart failure are 
more comfortable sitting than lying as are most asthmatic 
patients. The custom of having patients with the diagnosis 
of myocardial infarct put to bed for six weeks is considered 
by the speaker to be almost as illogical as the bleedings and 
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purgings of previous generations. Dr. Dock says that in men 
over fifty he knows there are more complications due to 
absolute bed rest and more deaths due to pulmonary embol- 
isms under the conventional therapeutic scheme, than can be 
ascribed to exercise or going back to work as soon as the 
initial pain and fever has subsided. 

The duration of absolute bed rest after operation depends 
on how tight the suture line is. Wounds burst open on 
standing, which seems to Dr. Dock an argument for advance 
of suture and bandage technic rather than a reason for keep- 
ing the patient lying flat. 

Dr. Dock concludes, “The recumbent posture is unphysio- 
logic; it is, when long maintained, hazardous to the psyche, 
the physical well-being, and even the lives of adult patients. 
Since it is widely used, it claims more lives than all other 
therapeutic agents put together. It must be thoughtfully ap- 
plied, promptly discontinued when no longer necessary, and 
its application must be supervised with meticulous attention 
to its hazards.” 

Dr. Harry Gold, in summarizing the conference, said, 
“What this conference has stressed is the fact that not suffi- 
cient thought is generally given to the bed system of securing 
rest, and if a decision concerning the use of bed rest will be 
based upon such considerations as have been discussed, an 
important advance in treatment is likely to follow. 

“More patients will be treated almost from the beginning 
of their illness to its end by comfortable rest in a chair 
rather than by debilitating rest in bed. The patient’s prefer- 
ence and comfort will play an important part in the decision. 
Much more often will the commode take the place of the 
bedpan. Patients who need to be confined to bed will be 
encouraged to move with reasonable frequency in order to 
avoid the formation of thrombi in the veins of the legs. 
Less depressant medication will be used. The morbidity from 
protracted illness will be reduced, The convalescence from 
protracted illness will be shortened. The mortality from bed 
rest alone will be largely eliminated.” 

KATHERINE BECKER. 


Book Notices 


(See Ad Page 33) 


State Boards 


Alabama 
Professional examinations October 24-26, Registration October 23. 
Address B. F. Austin, M. D., secretary, State Board of Medical 
‘Examiners, Department of Public Health, Montgomery 4. 
Arizona 
Basic science examinations September 19. Applications should 
"be on file two weeks prior to examination. Address the secretary- 
treasurer, Robert L. Nugent, M.D., University of Arizona, Tucson. 
Professional examinations can be arranged at any time for ap- 
plicants. Those who wish to take professional boards must have basic 
science certificates, Address V. W. Kilcrease, secretary, Arizona 
‘State Board of Osteopathic Examiners, Box 486, Casa Grande. 
California 
Examinations October 19-21 at Los Angeles. Address Board of 
‘Osteopathic Examiners, 301 Forum Bldg., Sacramento. 
Colorado 
Basic science examinations September 13, 14. Applications should 
“be on file two weéks prior to examination. Address Esther B. Starks, 
secretary, 1459 Ogden St., Denver 3. 


Connecticut 
Examinations October 17, 18. Address C. Raymond Watts, secre- 
tary, State Board of Osteopathic Examination and Registration, 15 
“North Quaker Lane, West Hartford. 
Delaware 
Examinations October 10-12. Applications must be filed by Sep- 
tember 15, Address Joseph S. McDaniel, M.D., secretary, Board of 
Medical Examiners, 229 S. State St., Dover. 
District of Columbia 
Basic science examinations October 23, 24; prof 
tions November 13, 14. In both cases applications should be on file 
October 1. Address George C. Ruhland, M.D., secretary-treasurer, 
Room. 6150, East Municipal Bldg., 300 C St., N.W., Washing- 
ton, D. C. 


Florida 
Basic science examinations November 4 at University of Florida, 
Gainesville. Applications should be filed by October 20. Address John 
F. Conn, Ph.D., secretary, State Board of Examiners in the Basic 
‘Sciences, John B. Stetson University, Deland, 
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Examinations November 8 at State Capitol, Boise. Applications 
should be filed fifteen days prior to examinations, Address Lela LD. 
Painter, director, Bureau of Occupational Licensure, Department of 
Law Enforcement, Boise. 

Illinois 

Examinations October 10-12. Address the osteopathic examiner, 

Oliver Foreman, 58 E. Washington St., Chicago. 


Iowa 
Basic science examinations October 10. Applications should be 
filed fifteen days prior to examinations. Address H. W. Grefe, director, 
Division of Licensure and Registration, Dept. of Health, Des Moines. 
D. E. Hannan, Perry, has been succeeded by Marvin Green, Storm 
Lake, as a member of the Board of Osteopathic Examiners. Because 
of ill health Dr. Hannan was not a candidate for re-election. 


Kentucky 
Examinations September 11-13. Address Carl J. 
Breslin Medical Arts Building, Louisville. 
Maine 
Examinations in November at the State House, Augusta. Address 
Albert E. Chittenden, secretary, Board of Osteopathic Examiners 
and Registration, 50 Goff St., Auburn. 


Michigan 
Basic science examinations October 13, 14, concurrently in Ann 
Arbor and Detroit. Address the secretary, Eloise LeBeau, 101 N. 
Walnut St., Lansing 4. 
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Minnesota 

Basic science examinations October 3, 4. Applications should 
be on file two weeks prior to examination. Address J. C. McKinley, 
M.D., secretary-treasurer, 126 Millard Hall, University of Minnesota, 
Minneapolis 14, 

In view of the change in college schedules professional examinations 
can be arranged at any time for applicants. Those who wish to take the 
osteopathic examination must have basic science certificates. Address 
George F. Miller, secretary, State Board of Examiners in Osteopathy, 
601 Dayton Ave., St. Paul, 

Nebraska 

Basic science examinations October 3, 4 at University College 
of Medicine, Omaha. Address Mr. Oscar F, Humble, director, Bureau 
of Examining Boards, State House, Lincoln. 

New Hampshire 

Examinations September 7, 8. Address Deering G. Smith, M.D., 

secretary, Board of Registration in Medicine, State House, Concord. 
New Mexico 

Examinations September 4-6 at Albuquerque. Address Harold E. 
Donovan, secretary, Board of Osteopathic Examination and Registra 
tion, Raton, 

New York 

Examinations September 11-14, Applications should be on file 
not later than fifteen days prior to examination. Address Mr. Charles 
B. Heisler, director, Division of Professional Education, State Educa- 
tion Bldg., Albany. 

North Carolina 

Edward M. Stafford, Durham, has been elected president of the 
state osteopathic board and F. R. Heine, Greensboro, has been 
re-elected secretary-treasurer. 

Oregon 

Basic science examinations November 4 in Portland. Address 
Mr. Charles D. Byrne, secretary, State Board of Higher Education, 
Eugene, 

Puerto Rico 
Professional examination September 5. Address O. Costa Mandry, 
M.D., secretary-treasurer, Board of Medical Examiners, San Juan. 
Rhode Island 

Basic science examinations November 15. Address Thomas B. 
Casey, administrator, Division of Professional Regulation, State Office 
Bldg., Providence. 

Professional examinations October 5, 6. Address W. B. Shepard, 
secretary, Board of Examiners in Medicine, 911 Industrial Trust 
Bldg., Providence, 

West Virginia 

A. P. Meador, Hinton, has been appointed to the osteopathic 

board for a term expiring June 30, 1947. 
Wisconsin 

Basic science examinations September 23 at Madison. Address 
Robert N. Bauer, secretary, Basic Science Board, Room 384, 152 
W. Wisconsin Ave., Milwaukee 3. 

Wyoming 

Examinations first week in October. Address M. C. Keith, M.D., 

secretary, State Board of Medical Examiners, Capitol Bldg., Cheyenne, 
Canada 
Alberta 

Examinations during week of September 18. All applications 
must be on file by August 15. Address Mr. A. E. Attewell, registrar, 
University of Alberta. 

‘Ontario 

Under the new Ontario government the Board of Regents has 

been transferred from the Department of the Attorney-General to the 


Department of Public Health. E. S. Detwiler, London, has been 
reappointed to the board for a term of two years. 
Saskatchewan 
An osteopathic examining board has been appointed. The bers 


are Anna E. Northup and Bessie F. Nixon, Moose Jaw, and Doris 
M. Tanner, Regina. 
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Meetings 


American Osteopathic Association, Forty-Ninth 
Annual Meeting, Kansas City, Mo., July, 1945. 
Program Chairman, J. S. Denslow, Kirksville, Mo. 


American College of Osteopathic Surgeons, Hotel Statler, Detroit, 
October 10-15. 

American Osteopathic Society of Ophthalmology and Otolaryngology, 
Kansas City, Mo., October 11-13. 

Idaho, Jerome, November 11, 12, 

Indiana, Antlers Hotel, Indianapolis, September 17-19. Program Chair- 
man, C. R. Blackburn, Greenfield. 

International Society of Osteopathic Ophthalmology and Otolaryngol- 
ogy, Kansas City, Mo., October 12-15. Program Chairman, Ralph 
Licklider, Columbus, Ohio. 

Kansas, Allis Hotel, Wichita, October 3-5. Program Chairman, J. F. 
Dinkler. Emporia. 

Louisiana, Shreveport, October 27, 28. Program Chairman, W. Luther 
Stewart, Alexandria, 

Maine, Bangor, November. 

Massachusetts, Hotel Kenmore, Boston, January 20, 21, 1945. Program 
Chairman, Raymond O, Johnson, Boston, 

Michigan, Postgraduate Assembly and Meeting of the House of 
Delegates, Book-Cadillac Hotel, Detroit, October 23-26. Program 
Chairman, Neil R. Kitchen, Detroit. 

Missouri, Hotel Coronado, St. Louis, October 16-18. Program Chair- 
man, David K. Copeland, Joplin. 

Montana, Northern Hotel, Billings, August 25-27. Program Chairman, 
T. G. Gunderson, Billings. 

New York, Hotel Syracuse, Syracuse, October 7, 8. Program Chair- 
man, Allen S. Prescott, Syracuse. 

North Carolina, May, 1945. 

North Dakota, Grand Forks, May, 1945. 

Ohio, Deshler-Wallick Hotel, Columbus, May 13, 14, 1945. Program 
Chairman, Charles F. Rausch, Logan. 

Oklahoma, Skirvin Hotel, Oklahoma City, October 3-5. 
Chairman, C. F. Stauber, Oklahoma City. 

Osteopathic Academy of Orthopedists, Deshler-Wallick Hotel, Colum- 
bus, Ohio, March 17, 18, 1945. 

Pennsylvania, Harrisburg, September 15, 16. 
George J. Moeschlin, Lebanon. 

Rhode Island, April, 1945. 

South Dakota, Huron, early Fall. Program Chairman, W. L. Huetson, 
Hudson. 

Tennessee, Memphis, Fall. 

Vermont, Bonnie Oaks, Lake Morey, Fairlee. October 4, 5. Program 
Chairman, Eva W. Magoon Somerville, St. Johnsbury. 
West Virginia, Daniel Boone Hotel, Charleston. May 20-22, 

Program Chairman, William J. Morrill, Huntington. 

Wisconsin, May, 1945. 

Wyoming, Lander, June, 1945. 


Program 


Program Chairman, 


1945. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


ARIZONA 
State Society 
The following are the officers: President, E. I. 
vice president, N. E. McBride, Springerville; 
C. E. Towne, Tucson (all re-elected), 
The committee chairmen are: Membership, Dr. Towne; hospitals, 
S. D. Ellsworth, Safford; ethics and legislation, A. B. Stoner, 
Phoenix; vocational guidance, James Chapman, Phoenix; publicity, 
Kathryne Chapman, Phoenix; convention program, Mary Leone Neff, 
Globe; professional development, Paul Collins, Douglas. 
CALIFORNIA 
Citrus Belt 
At the meeting in Fontana on May 11 the topic for discussion 
was hospital management. The speakers were Charles Blind, Los 
Angeles; Mr. Kemper. manager of the new Burbank Hospital; and 
Ross Thompson, Burbank. 


Agnew, Tucson; 
secretary-treasurer, 


Glendale 

The following are the officers: President, C. F. Edwards, Glen- 
dale: president-elect, H. W. Lapham, Glendale; secretary-treasurer, 
Cc. C. Dieudonne, Los Angeles. 

The committee chairmen are: Membership and military affairs, 
C. F. Gale Smith; ethics, Truman Y. Stelle; hospitals, -C. S. Merrill; 
publication, Pearl Rittenhouse; program, Dr. Lapham; public affairs, 
Harry R.. Salisburv; vocational guidance, H. E. Litton; insurance, 
J. E. Eckles; public and professional welfare, Joe Marple; veterans’ 


affairs, John Anderson, all of Glendale; public health and child 
welfare, Phillip Spooner, Los Angeles. 
Long Beach 

The officers are: President, Reynolds Thomp ; president-elect, 
Joseph Root; secretary-treasurer, Bruce Waller; trustees, Bowen 
Jenkins and Henry McDowell, all of Long Beach. 

The committee chairmen are: Membership, Paul Ford; ethics, 
Rufus A. Davis; hospitals, J. Ke.aneth Altig; publication, Ward 


DeWitt; program, Claire Pike; public health and child welfare, Earl 
Ryan; insurance, Frank Piazza; public and professional welfare, Dr. 
McDowell; veterans’ and military affairs, Russell Husted, all. of Long 
Beach. 
San Fernando Valley 

The officers are: President, O. W. Hostetter, Burbank; president- 
elect, A. J. Stegmair, Jr., Sherman Oaks; secretary-treasurer, J. B. 
Quick, North Hollywood; trustees, R. V. Walder, North Hollywood, 
and Delmar J, Daniel, Burbank. 


San Francisco County 

The officers are as follows: President, Vernon V. Casey; presi- 
dent-elect, John M. White; secretary-treasurer, Harold Krelle (re- 
elected) ; trustees, C. N. Olmsted, W. W. Vandenburgh, and Thomas 
L. Morgan, all of San Francisco. 

The committee chairmen are: Membership, Parnell Buscher; ethics 
and censorship, Emilie V. Sutton; hospitals, J. Vincent Parisi; pub- 
lication, Iris Perry; program, Susan Hamilton; insurance, Dr. 
White; public affairs, Dr. Vandenburgh; industrial and institutional 
service, Dr. Olmsted; public and professional welfare, Dr. Morgan; 
military affairs, Dr. Krelle, all of San Francisco; public health and 
child welfare, Una W. Cary, Pacific Grove. 


San Jose District 

The officers are: President, Wesley H. Taylor, Redwood City; 
president-elect, D. T. Sheldon, Salinas; secretary-treasurer, Jesse L. 
Moore, Palo Alto, 

The committee chairmen are: Membership, Ruth Gotsch, Watson- 
ville; ethics and censorship, Pearl Oliphant, Santa Cruz; hospitals. 
and clinics, Clinton Zobel, Salinas; publication, Helen Shelley, San 
Jose; program, Thomas Ashlock, Palo Alto; insurance, Eugene E. 
Dorg, Salinas; public affairs, F. O. Edwards, San Jose; vocational 
guidance, Gladys Shutt, Palo Alto; public health and child welfare, 
Una W. Cary, Pacific Grove; public and professional welfare, Char- 
lotte Braginton, Salinas; veterans’ and military affairs, Carl L. Fagan, 
Monterey. 

San Luis Obispo 

The officers are: President, Rudolph W. Gerber, Oceano; secre- 
tary-treasurer, Maud S. Mills, Atascadero. 

The committee chairmen are: Membership and public affairs, 
Harold M. Wu; publication and insurance, Dorsey M. Kelley, both 
of San Luis Obispo; hospitals and clinics, public and professional 
welfare, and veterans’ affairs, Lolen Strahan, Paso Robles; program, 
Dr. Gerber; public health and child welfare, and ethics and censorship, 
Dr, Mills. 

Santa Barbara County 

The officers elected in May were: President, M. Elise Carlsen; 
secretary-treasurer, George K. Needels; both of Santa Barbara. 

The committee chairmen are: Publication and public affairs, A. P. 
Ousdal; vocational guidance and public and professional welfare, 
Josephine Neame; public health and child welfare, Dr. Carlsen; 
insurance, L. J. Goodrich, Jr.; veterans’ affairs, Dr. Needels, all of 
Santa Barbara. 

Sonoma County 

At the regular meeting in May at San Rafael a motion picture- 
on eclampsia was shown. 

The following officers were elected: President, John Hansen, 
Ukiah; president-elect, William Rees, Napa; secretary-treasurer, David 
Percival, San Rafael; trustees, George Reeve, San Rafael, and Fred 
Greiner, Vallejo. 

The committee chairmen are: Membership, Dr. Rees; ethics, 
Samuel Wyland, Santa Rosa; hospitals, Gertrude van Steyn, Santa 
Rosa; publication, Avon R. Elder, Petaluma; public affairs, N. B. 
Rundall. Petaluma; public health and child welfare, Caroline Weber, 
Santa Rosa; insurance, Robert Healey, Petaluma; public and profes- 
sional welfare, Joe Marple, Glendale; veterans’ affairs, C. E. Mc- 
Cormick, Napa; military affairs, M. L. Nielsen, Petaluma. 

At the meeting in Ukiah on June 3 the annual financial report 
of the College of Osteopathic Physicians and Surgeons was read 
and discussed by N. B. Rundall, Petaluma, Trustee of the College. 


Southside Los Angeles 

The officers are: President, Howard B. Norcross; president-elect, 
Lovis Bartosh; secretary-treasurer, Donald Wakelin; trustee, Preston 
Stack, all of Los Angeles. 

The committee chairmen are: Membership, Dr, Stack; publication, 
Harold Carter; program, Edward Randel; public affairs, W. Donald 
Baker; vocational guidance, Florence Whittell; public health and 
child welfare, Victor Breul; insurance, Raymond Hamilton; public 
and professional welfare, Roy Hooper; military affairs, J. Johns 
Christensen, all of Los Angeles; ethics, Mabel Purtill; veterans’ affairs, 
Ernest M. Funk, both of Huntington Park; hospitals, L. M. Shride, 
Inglewood. 

Tulare County 

The officers are: President, W. Foon Lee, Visalia; president- 
elect, James Spencer, Tulare; secretary-treasurer, Derrell Clark, 
Lindsay. 

The committee chairmen are: Membership and insurance, Dr. 
Clark; ethics and censorship, hospitals and clinics, and vocational 
guidance, James Spencer; publication, public health and child welfare, 
and public and professional welfare, Madge Spencer, Tulare; program, 
W. L. Nichols, Exeter; public affairs, Robert Haring, Visalia; 
veterans’ and military affairs, Roy Morehouse, Visalia. 


564 


Votume 43 MEETINGS 565 
Number 12 
Ventura County KANSAS 
The officers are: President, Edward D. Carroll, Ventura; Eastern 


secretary-treasurer, Hart D, Wilson, Piru. 

The corhmittee chairmen are: Membership, Maud E. Jenkins, 
Santa Paula; ethics and censorship, Charles E. Tilley, Oxnard; hos- 
pitals and clinics, Silas Williams, Santa Paula; publications and 
program, Dr. Wilson; insurance, Franklin T. Kerr, Fillmore; public 
and veterans’ affairs, Jay O. Burnett, Ojai; vocational guidance, 
Edgar B. Hoxsie, Santa Paula; public health and child welfare, Nelson 
D. Weed, Ventura; public and professional welfare, James Atkinson, 
Ventura; military affairs, J. Marshall Reser, Oxnard. 


COLORADO 
Denver City and County 
‘lhe officers elected on June 26 were: President, Harry Small 
(re-elected); vice president, Guy Dunn (re-elected); secretary-treas- 
urer, Lyle Dunn, all of Denver. 


CONNECTICUT 
State Society 
At the meeting on June 10 the following officers were elected: 
President, Nester Hotchkiss, Norwalk; president-elect, Floyd Adams, 
Middletown; treasurer, Arthur Rogers, West Hartford; secretary, 
Robert G. Nicholl, Greenwich. 


FLORIDA 
State Society 
On May 24 the following officers were elected: President, R. 
Philip Coker, Panama City; vice president, Basil F. Martin, St. 
Petersburg; secretary-treasurer, Morris P. Briley, Tallahassee. 
The committee chairmen are: Statistics, Dr, Briley; legislation, 
George W. Frison, Deland. 
HAWAII 
The annual meeting was held on June 8 at Honolulu. 
The officers elected were: President, Frank O. Gladding; vice 
president, Max W. Bergan; secretary-treasurer, Mabel A. Runyan. 


ILLINOIS 
Second District 

At the meeting in Rockford on June 8 the osteopathic research 
motion picture “Second Lumbar Lesion” was shown and William 
Frank Murray, Sandwich, discussed his method of handling hip 
fractures. 

The officers were reported in the March Journat. 

The committee chairmen are: Ethics, H. P. Wise; hospitals and 
clinics, C. E. Medaris; legislation, W. O. Medaris; vocational 
guidance, Stanley Adamson; public health, N. W. Shellenberger; 
public relations, Allen H. Miller, all of Rockford; membership, Lloyd 
Wood, Oregon. 

J. K. Swain, Sterling, is the trustee. 


Fourth District 
A meeting was held on June 29 in Eureka. 


Eighth District 

Allen H. Miller, Rockford, was the main speaker at the meeting 
in Mt. Vernon on June 11. 

The officers elected were: President, P. J. MacGregor, Lawrence- 
ville; vice president, L. R. Morgan, Alton; secretary-treasurer, J. E. 
Schuman, Centralia. Dr. Schuman is also the vocatiopal guidance 
chairman. 

INDIANA 
State Society 

The tentative program of the War Service Conference to be 
held at the Antlers Hotel in Indianapolis September 17-19 was 
published in the July Journat. Since then it has been announced 
that H. D. McClure, Kirksville, Mo., will speak on the following 
subjects: “Modern Neuroses,” “Diseases of the Central Nervous 
System Characterized by Muscular Incoordination,” ‘‘The Diagnosis 
and Treatment of Cerebro-Vascular Accidents.” 

Northern (Fourth District) 

A meeting was held at South Bend on June 21. Ernest B. Decker, 
Goshen, spoke on optic pathology, with special reference to cataract. 
Motion pictures on cataract extraction and correction of strabismus 
were shown. ‘ 

The officers elected were: President, E. O. Peterson, LaPorte; 
vice president, J. Neal Schneyer, Nappanee; secretary-treasurer, 
David E. Turfler, South Bend. 


IOWA 
State Society 

On May 16 at Des Moines the following officers were elected: 
President, J. K. Johnson, Jr., Jefferson; vice president, G. A. Whet- 
stine, Wilton Junction. 

The trustees are: Holcomb Jordan, Davenport; Ray B. Gilmour, 
Sioux City; J. O. A. Mattern, Des Moines; J. Robert Forbes, Swea 
City; Burl D. Elliott, Oskaloosa; W. S. Edmund, Red Oak. 

The committee chairmen are: Professional affairs, H. L. Gulden, 
Ames; membership, Byron A. Wayland, Cedar Rapids; convention 
program, public affairs, and professional liability insurance, Dr. 
Whetstine; hospitals, W. D. Andrews, Algona; ethics and censorship, 
J. W. Rinabarger, Keosauqua; vocational guidance, Kenneth B. 
Riggle, Des Moines; ophthalmology, Roy G. Trimble, Montezuma; 
public and professional welfare, Theodore M. Tueckes, Davenport; 
press relations, Dr. Forbes; public education, H. D. Meyer, Algona; 
radio, Earl O. Sargent, Des Moines; veterans’ affairs, H. D. Wright, 
Hampton; maternal and child health, J. O. Ewing, Bonaparte; study 
of socialized medicine, L. A. Nowlin, Davenport; cancer control, 
B. L. Cash, Des Moines. 


The officers are: President, R. W. Jones, Pomona; vice presi- 
dent, T. O. Osborn, Colony; secretary-treasurer, Ruth W. Steen, 
Emporia (re-elected). 

LOUISIANA 
Southwest 

On June 10 the following officers were elected: President, Carl 
E. Warden, Lake Charles; vice president, M. R. Higgins, Lafayette; 
secretary-treasurer, James R. Keller, Jennings. 

The committee chairmen are: Convention program, Dr. Higgins; 
vocational guidance, A. E. Stanton, Crowley. 


MAINE 
Franklin County 

A meeting was held on May 19 in Strong. Paul S. Bates, Port- 
land, spoke on x-ray procedures and Chester A. Mitchell, Farmington, 
presented a case history. 

MASSACHUSETTS 
Middlesex South 

At a meeting on May 11 in Waltham, Orel F. Martin, Boston, 
was the speaker. 

“A Rational Approach to Allergy for: the General Practitioner” 
was the topic of Lawrence M. Blanke, Dedham, at a meeting on 
June 8 at Concord. 

Mystic Valley 

On May 25 at Reading the speaker was Frank O. Berg, Malden, 
whose subject was “Bedside Technic.” 

A picnic meeting was held on June 14 at the Foster Pond Camp 
of Allen Fehr, Malden. 

Worcester District 

A meeting was held on May 3, Paul B. Harbour, Boston, spoke 

on “Recent Advances in Psychiatry.” : 


MICHIGAN 
Lapeer County 

On April 18 at Lapeer a motion picture on “Scarlet Fever” was 
shown, A. D. Becker, Pontiac, conducted a quiz program on cardiac 
examination, and John H. Laird, Flint, presented a case history. 

A meeting was held on May 16 at Lapeer. A motion picture, 
“Pneumonia, Diagnosis and Treatment,’’ was shown. 

The following officers were elected at the meeting on June 20: 
President, James J. Richardson, Jr., Columbiaville; sscretary-treasurer, 
Harold E. Higley, Lapeer. 

South Central 

At the meeting in Jackson on May 25 the speakers were A. D. 
Becker, Pontiac; Richard Bethune, Albion; Clifford W. Nelson, Battle 
Creek; and Mr. Warren G. Hooper, Albion. 

Southwestern 

On May 25 at Hartford, Jack H, Grant, head of the x-ray depart- 
ment at the Chicago College of Osteopathy, gave a talk on the 
interpretation of x-ray films. 


MISSOURI 
Central 
A meeting was held in Mexico on May 18. Mr. Morris Thompson, 
Kirksville, addressed the meeting. H. I. Nesheim, Mexico, presented 
three case histories. 
A meeting is scheduled for August 20 in Moberly. 
Northeast 
At a recent meeting C. M. Browning, Memphis, was elected to 
succeed Edward A. Porter, Hannibal, who resigned upon being com- 
missioned in the Navy. F. C. Hopkins, Hannibal, succeeded Wallace 
M. Pearson, Kirksville, as trustee. 


Ozark 
The officers elected on June 15 were: President, Warren W. 
Wilson, Sparta; vice president, Hershel P, Shockey, Galena; secretary- 
treasurer, Louise Remmert, Springfield. 


St. Louis 
On June 20 a meeting was scheduled at St. Louis with a motion 
picture, “Peptic Ulcer,” as the chief program feature. 


West Central 
W. A. Warren, Kansas City, gave an illustrated lecture, “Urology 
in General Practice,” at the meeting in Warsaw on June 15, 


NEBRASKA 
Eastern 
On May 18 at Lincoln, C, Eugene Brown, Nebraska City, spoke 
on “Obstetrics.” Charles Blanchard, Lincoln, on “Diseases of the 
Stomach,” and W. E. Florea, Superior, on “Surgical Diagnosis.” 


NEW JERSEY 
State Society 
The officers were announced in the July Journat. 
The committee chairmen are: Vocational guidance, T. W. Van 
De Sande. Toms River. and Hannah W. Bailey, Hasbrouck Heights; 
membership, Lois Goorley, Trenton; professional education, and con- 
vention program and arrangements, Vernon Still, Elizabeth; hospitals, 
Walter Miller, Bloomfield; ethics, Tyce Grinwis, Maplewood; public 
health and education, M. J. Schoonmaker, Hackensack; industrial 
and institutional service, G. W. Tapper, Camden; clinics, Calvin B. 
Ackley, Union City; publicity, David Steinbaum, Bayonne; statistics, 
Howard Lippincott, Moorestown; legislation, Harry Sweeney, Atlantic 
City; federal state coordinator, J. E. Chastney, Hackensack; public 
and professional welfare, T. L. Northup, Morristown; A.O.A. mem- 
bership, George W. Northvp, Morristown. 


MEETINGS 


NEW YORK 
Central 

On June 3 at Syracuse, Howard B. Herdeg, Buffalo, president of 
the State Society, spoke on the Emergency Maternal and Infant Care 
program; Robert E. Cole, Geneva, state secretary, spoke on the 
campaign fund for osteopathic colleges; and Albert W. Bailey, Schenec- 
tady, discussed socialized medicine. 

The officers elected were: President, Robert R. Ross; vice presi- 
dent, Teft T. Bassett; secretary, William S. Prescott (re-elected) ; 
treasurer, W. Kenneth Howes (re-elected), all of Syracuse. 

The committee chairmen are: Convention program, Allen S. 
Prescott; convention arrangements and public relations, John H. 
Finley; public health, F. J. Beall, Jr.; industrial and institutional 
service, Dr, Bassett, all of Syracuse. 

Rochester District 

At the meeting on May 19, the officers elected were: President, 
Gordon C. Coryell, East Rochester; vice president, L. Reginald 
Campbell, Rochester; secretary-treasurer, Hilton Spencer, Rochester; 
sergeant-at-arms, Theodore Martens, Rochester. 

Western 

The officers elected at the May meeting were: President, Edward 
P. Carberry; vice president, Edgar Cofield; treasurer, W. LaVerne 
Holcomb, all of Buffalo; secretary, Wendell L. Bizzoziro, Niagara 
Falls. 


NORTH CAROLINA 
State Society 
The officers were reported in the June Journat. 
The committee chairmen are: Vocational guidance and publicity, 
E. M. Stafford, Durham; industrial and institutional service, T. M. 
Rowlett, Concord; legislation, T. T. Spence, Raleigh. 


NORTH DAKOTA 
State Society 

At the May meeting in Fargo the officers elected were: Presi- 
dent, L. W. Mills, Grand Forks; vice president, F. G. Stevens, Devils 
Lake; secretary-treasurer, Georgianna Pfeiffer, Fargo (re-elected); 
trustee, H. S. Hanson, Fargo. 

The committee chairmen are: Membership, Dr. 
sional education, M. M. Kemble, Minot; ethics and convention 
program, George E. Hodge, Grand Forks; vocational guidance, Dr. 
Hanson; public health and education, E. O. Smith, Cavalier; publicity, 
Harry A. Caufield, Jamestown; convention arrangements, Dr. Mills; 
legislation, J. O. Thoreson, Bismarck. 


OHIO 
Second District 
At the meeting on May 1 at Cleveland the guest speaker was Dr. 
Harry Holmes, professor of chemistry at Oberlin College, who dis- 
cussed the role of vitamin C in the body economy. 


OKLAHOMA 
Central 
At the meetiing in Seminole on May 20 the program was as 
follows: “Chronic Malaria,” R. V. Toler, Shawnee; “Common Abdom- 
inal and Pelvic Surgical Problems,’ C. F. Stauber, Oklahoma City; 
“Selective Service,”” P. A. Harris, Oklahoma City, 
The officers elected were: President, T. G. Billington, Shawnee; 
secretary-treasurer, W. G. Peretz, Tecumseh. 
On June 24 at Meeker, Dr. Billington presented case reports and 
a paper, “Vulvovaginitis in Children.” 
Eastern 
A meeting was held on June 17 in Muskogee. 


Oklahoma County 
On May 10 a meeting was held in Oklahoma City. G. E. M. Ris- 
berg, Chickasha, spoke on “Laboratory Diagnosis of Pernicious 
Anemia,” and W. S. Corbin, Chickasha, on “Osteopathic Manage- 
ment of Pernicious Anemia.” 
South Central 
The last meeting of the fiscal year was held in Chickasha on 
June 16. 


Pfeiffer; profes- 


Tulsa District 

At the meeting on June 13 in Tulsa the officers elected were: 
President, J. Mancil Fish; vice president, C. L. Conwell (re-elected) ; 
secretary-treasurer, Henry F. Gaddy (re-elected); trustees, C. P. 
Harth and L, A. Reiter; sergeant-at-arms, J. Ned Brandon, all of 
Tulsa, 

OREGON 
State Society 

The officers were announced in the July Journat. 

The committee chairmen are: Legislation, David E, Reid, Leb- 
anon; public relations, Floyd D. Logue, The Dalles; public and 
professional welfare, W. W. Howard, Medford; vocational guidance, 
John S. Gilhousen, The Dalles; public health, Edward V. Chance, 
St. Helens; rehabilitation of war injured, Charles H. Beaumont, 
Portland; hospitals, Ira J. Neher, Portland; membership and ethics, 
Sidney L. De Lapp, Roseburg; program, Fred S. Richards, Forest 
Grove, 

PENNSYLVANIA 
Second District 

The guest speaker, Beryl E. Arbuckle, Philadelphia, spoke on 

“Sutherland Cranial Technic” at the meeting on May 21. 
Fifth District 

F. Munro Purse, Narberth, discussed the complications of acute 
infectious di in childhood at the meeting in Harrisburg on 
June 4. 
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The officers elected were: President, K. T. Stiegelman, York; 
J. Clarence Bachman, Harrisburg; secretary-treasurer, James F. 
Mullen, York. 

Sixth District 

“Caudal Anesthesia in Obstetrics” was the subject of Julian 

L. Mines, Philadelphia, at the meeting on May 10 at Williamsport. 
Erie County 

The officers were reported in the March Journat. 

The committee chairmen are: Membership, Lloyd R. Bashaw, 
North East; ethics, Sarah Oneland, Union City; hospitals and 
legislation, Charles D, Farrow; clinics, H. Dale Pearson; statistics, 
Richard H. Stancliff; convention program, O. A. Meyn; convention 
arrangements and public health, O. O. Wentling; vocational guidance, 
Wallace W. Steehler; industrial and institutional service, J. W. Robin- 
son; public relations, B. L. Agresti, all of Erie. 


TENNESSEE 
Middle Tennessee 
At the meeting in Tracy City on April 20, Philip S. Adams, 
Tracy City, presented a paper and clinic on shoulder technic. 
The. officers re-elected were: President, James R. Shackleford, 
Jr.,; secretary-treasurer, Sunora L. Whiteside, both of Nashville. 
The committee chairmen are: Membership, Dr. Adams; clinics, 
S. D. Alexander, Columbia; program, James A. Winn, Clarksville; 
vocational guidance, George W. Stevenson, Springfield; public health, 
W. S. McClain, Cookeville; industrial and institutional service and 
public relations, Helen Terhuwen, Nashville; newspapers, Dr. White- 
side. 
VIRGINIA 
State Society—Western Division 
On June 11 at Crozet, O. L. Miller, Harrisonburg, discussed 
obstetrics in general practice and the EMIC program, and M. F. 
Stephens, Lynchburg, talked on the treatment of emergencies. 


WASHINGTON 
State Society 

The officers elected in June are: President, Manford R. Kint, 
Bremerton; president-elect, W. D. Holt, Yakima; vice president, 
Einar Petersen, Tacoma; secretary, S. M. Pugh, Everett (re-elected) ; 
treasurer, D. F. Johnson, Seattle; trustees, R. G. Sharninghouse, 
Bellingham; Dr. Johnson; Dr. Petersen; Dr. Holt; D, H. Wheeler, 
Wenatchee; H. E. Caster, Spokane; and R. C. Mayo, Walla Walla. 

The committee chairmen are: Department of public affairs, Arthur 
B. Cunningham, Seattle; ethics and censorship, William E. Merrill, 
Seattle; radio, Harland G. Hofer, Yakima; editorial contact, Dr. 
Johnson; legislation, C. Wallace Roehr, .Seattle; public health, H. V. 
Hoover, Tacoma; federal and state bureaus, Herbert G. Bauer, Seattle; 
national defense council, Clarence B. Utterback, Tacoma; department 
of professional affairs, Dr. Holt; professional development, Russell 
L. Herr, Yakima; hospitals and clinics, John H. Thorp, Seattle; 
vocational guidance, Dr. Hofer; veterans’ affairs, Dr. Kint; public 
and professional welfare, Dr. Caster. 

WEST VIRGINIA 
Parkersburg District 

At the meeting on June 8 at Parkersburg, C. M. Mayberry, East 

Liverpool, Ohio, gave a talk on “Earache.” 
Southern 

The officers elected at the meeting on June 25 are: President, 
William W. Wells, Mullens; vice president, B, R. Kinter, Bluefield; 
secretary-treasurer, James M. Laing, Beckley. 

The committee chairmen are: Membership, William H. Carr, Blue- 
field; ethics, Harwood James, Beckley; hospitals, Dr. Kinter; clinics, 
Robert R. Moody, Lewisburg; statistics, Loyal M. Monroe, Richwood; 
convention program, John A. Matousek, Bluefield; legislation, A. P. 
Meador, Hinton; vocational guidance, C. R. Holliday, Princeton; 
public health, L, O. Holliday, Princeton; industrial and institutional 
—- Mellie B. Ford, Rupert; public relations, Harold H. Cudden, 

gan. 


EASTERN OSTEOPATHIC ASSOCIATION 
Correction 
William Hitchcock, Rye, N. Y., was_ erroneously reported as 
legislation chairman in the June JouRNat. Dr. Hitchcock is registra- 
tion chairman, 


DIAGNOSTIC MYELOGRAPHY—Joun P. Woop, D.D. 
(Continued from Page 554) 
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Books Received 


ARTIFICIAL PNEUMOTHORAX IN 
PULMONARY TUBERCULOSIS. By T. N. 
Rafferty, M.D., Phoenix, Ariz., Formerly 
Resident Physician, William H. Maybury 
Sanatorium (Detroit Municipal Tuberculosis 
Sanatorium), Northville. Mich. Cloth. Pp. 
240, with illustrations. Price $4.00. Grune & 
Stratton, Inc., 381 Fourth Ave., New York 
16, 


THE ELECTROCARDIOGRAM: Its In- 
terpretation and Clinical Application. By 
uis H. Sigler, M.D., -A.C.P., Attend- 


ing Cardiologist and Chief of Cardiac Clinics, 
Coney Island and Harbor Hospitals; formerly 
Instructor in Medicine. New York Post 
Graduate Medical School, Columbia Univer- 
sity. Cloth, Pp. 415, with illustrations and 
plates. Price $7.50. Grune & Stratton, Inc., 
381 Fourth Ave., New York 16, 1944. 


BACTERTAL INFECTION. By T. L. T. 
Appleton, B.S., D.D.S.. Sc.D.. Professor of 
Bacterionathology and Dean, The Thomas W. 
Evans Museum and Dental Institute School 
of Dentistry, University of Pennsylvania. Ed. 
3, thoroughly revised. Cloth. Pp. 498. with 
illustrations. Price $7.00. Lea & Febiger, 
Washington Square, Philadelphia 6, 1944. 


THE PRINCIPLES AND PRACTICE 
OF OPHTHALMIC SURGERY. By Ed- 
mund B. Spaeth, M.D., Professor of Onh- 
thalmology in the Graduate School of Medi- 
cine of the University of Pennsvlvania, Phil- 
adelphia; Attending Surgeon, Wills Hospital; 
Consultant in Ophthalmology, Philadelphia 
Hospital for the Insane (Bvberry): Assistant 
Ovhthalmologist to the Rush Hospital. Phila- 


delphia; Fellow. The American College of 
Surgeons, Philadelphia College of Physicians; 
Fellow, the American Academv of Ophthal- 


mology and Oto-Laryngology. Fd. 3. thorough- 
ly revised. Cloth. Pp. 934. with i!*istrations. 
Price $11.00. Lea & Febiger, Washington 
Square, Philadelphia 6, 1944. 


PRINCIPLES AND PRACTICES OF 
TINHALATIONAL THERAPY. By Alvan L 
Barach, M.D., Associate Professor of Clinical 
Medicine, Columbia College of Physicians and 
Surgeons; Assistant Attending Physician, 
Presbyterian Hospital. > Pp. 315. with 
illustrations. Price $4.0 J. B. Lippincott 
Company, 227 South Sixth St., Philadelphia, 
1944, 


PHYSTCAL MEDICINE ™N GENERAL 
PRACTICE. By William Bierman, M.D.. 
Attending Physical Therapist, Mount Sinai 
Hospital; Assistant Clinical Professor of 
Therapeutics, New York University Medical 
College, New York. Cloth. Pp. 654. with 
illustrations. Paul B. Hoeber, Inc., 49 ‘ 
33rd St., New York City, 1944. 


THE BUSINESS OF GETTING WELL. 
By Marshall Sprague. Second Printing. 
Cloth, Pp. 143, with illustrations. Price $1.75. 
Thomas Y. Crowell Co., 432 Fourth Ave., 
New York City, 1943. 


THE ARTHROPATHIES. A 
of Roentgen Diagnosis. By Alfred A. de Lori- 
mier, A.B., M.A., M.D.; Colonel, Medical 
Corps, United States Army; Commandant, 
The Army School of Roentgenology, Mem- 
phis, Tenn., formerly Director, Department 
of Roentgenology, Army Medical School, 
Washington, * Cloth. Pp. 319, with il: 
lustrations. Price $5.50. The Year Book Pub- 
lishers, Inc., 304 So. Dearborn St., Chicago, 
1943. 


Book Notices 


MEDICAL RADIOGRAPHIC TECHNIC. 
Prepared by The Technical Service Depart- 
ment of General Electric X-Ray ration 
under the editorial supervision of Glenn W. 
Files, Director. Cloth. Pp. 365, with il- 
lustrations. Price $6.00. Charles C. Thomas, 
220 E. Monroe St., Springfield, Ill., 1943. 
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the DIFFERENCE — no irritation, no toxicity 


the EXTRA FACTOR — physiologic stimulation of tissue 
defense function 


NOT ONLY CONTRA-INFECTIVE 
ARGYROL not only effects bacteriostasis 

| without injury to tissue, it also produces 
decongestion without artificial vasocon- 

striction. 

| 


NOT ONLY CONTRA-CONGESTIVE 
But there is a plus factor in deconges- 
tion and antisepsis with ARGYROL. This 
is physiologic stimulation of mucous 
membrane defense function. ARGYROL is 
stimulating to circulation, glands, tis- 
sues; soothing to nerve ends. 


SAFE, NON-IRRITATING, EFFECTIVE 
In 41 years of medical use of ARGYROL 
no case of toxicity, irritation, injury to 
cilia, or pulmonary complication in 
human beings has been described. Pub- 
lished independent pharmaceutical and 
medical surveys show that ARGYROL is 
by far the most widely prescribed drug 
for its indicated uses. 


To insure your results, when you order 
or prescribe, please insist on the “ORIGI- 
NAL ARGYROL PACKAGE.” 


MADE ONLY BY THE A. C. BARNES COMPANY, NEW BRUNSWICK, N. 5. 


ARGYRO 


DETERGENT - PROTECTIVE - PUS-DISLODGING 
INFLAMMATION DISPELLING - SOOTHING 
STIMULATING TO GLANDS, TISSUE ° 


(“ARGYROL” és a registered trade mark, the property of A. C. Barnes Company) 


This book grew out of efforts of 
members of the Technical Service 
Department of the General Electric 
X-Ray Corporation to build a hand- 
book for their own guidance in for- 
mulating a standard method of teach- 
ing x-ray operative procedure. Based 
on 26 years’ experience in demonstrat- 
ing the fundamental principles of prac- 
tical applications of operative radio- 
graphic technic, it naturally grew into 
a very well organized, splendidly il- 
lustrated textbook, written by tech- 
nicians for technicians. It includes a 
chapter on anatomy and considera- 
tions of the theory and physics of 
the x-ray. It is an excellent piece of 
work. 


THE ARTHROPATHIES. A Handbook of 


Roentgen Diagnosis. By Alfred A. de Lori- 
mier, A.B., M.A., M.D.; Colonel, Medical 
Corps, United States Army; Commandant, 
The Army School of Roentgenology, Mem- 
phis, Tenn., formerly Director, Department 
of Roentgenology, Army Medical School, 
Washington, D. C. Cloth. Pp. 319, with 
illustrations. Price $5.50. The Year Book 
Publishers, Inc., 304 So. Dearborn St., 
Chicago, 1943, 

This is one of a series of hand- 
books of roentgen diagnosis prepared 
by the well known Year Book Pub- 
lishers. It grows out of lectures pre- 
sented since 1938 to officers in two 
army schools. Instruction is graphic, 
giving first an orientation of the sub- 
ject, then a catalog of essential 
diagnostic roentgen criteria (by films 
or lantern slides) and finally corrob- 
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Curvature the Spine 


Is the title of 


Osteopathic Health No. 8 


N EIGHT-PAGE picture leaflet, illustrating method of examina- 
A tion and treatment of a patient with functional scoliosis. X-ray 

picture of spinal curvature, manipulative technic and examples 
of exercises are described in this interesting, easily-read folder. 


These undated, attractive little tracts may be distributed from 
the office, or mailed with your monthly statements, without extra charge 


for postage, or as a special mailing in unsealed envelopes, at one and 
one-half cents each. 


Previous issues are still available, namely 


1—Osteopathic Care in Pneumonia 5—Osteopathic Care of Peptic Ulcers 
2—Osteopathy in Heart Disturbances jo. 6—Osteopathic Care of Women 


3—Low-Back Pain 7—Occupational Wry-Neck 
4—Contagious Diseases of Children 8—Curvature of the Spine 


Orders may consist of assorted titles. 


MAGAZINE 


Delivered in Bulk to Your Office 
Annual Contract Single Order This Order B 
$6.50 per 100 $7.00 per 100 Use Biank 
per 100 6.00 per 100 American Osteopathic Association 
ing att Gnpeinting. See 540 N. Michigan Ave., Chicago 11, Ill. 
Mailed direct to list—$1.50 per 100 extra without 
professional card ; $2.50 per 100 extra with professional 


mo (Covers cost of addressing, inserting and postage Please send pies of O. A. for 
only. 


IMPRINTING PLATE CHARGES ith N 

50 cents per 100. Minimum Original plate set-up on months beginning with Ne. 8;"or 

cents. contract orders—free. 

ippi prepaid in iginal plate set-up on H 

United States nn Mm Mail- | single orders — 75 cents. - each of Nos 

ing envelopes furnished free. ee, in set-up — 75 cents 
ea time. 
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American Osteopathic Association Contract Single order 
540 N. Michigan Ave., Chicago, 11. (1 With professional card (1 Deliver in bulk 


Please send the undersigned (0 Without professional card [ Mail to list 
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sional card. 
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COPY FOR PROFESSIONAL CARD BELOW 


34 
No. 
No. 
No. 
No. 
of Osteopathic Magazine, Month............ 


— 0A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


orative clinical and laboratory aspects. 
The first part deals with peripheral 
joints and the other, 85 pages, to 
joints of the spine. Captions, arrows, 
letters, direct the attention of the 
reader to essential findings. Adequate 
bibliographies accompany all the 
chapters. 


CHILDBIRTH WITHOUT FEAR: The | 
Principles and Practice of Natural Child- 
birth. By Grantly Dick Read, M.A., M.D. 
(Camb.) Cloth. Pp. 259. Price $2.75. Harper 
& Brothers Publishers, 49 East 33rd St., 
New York, N. Y., 1944. 

Eleven years ago Dr. Read pub- 
lished “Natural Childbirth,” for the 
medical profession. The present book 
is for the laity. Its thesis is that 
childbirth, properly conducted, can be | 
a great adventure rather than a pain- 
ful ordeal. Dr. Read believes that 
when women are taught to look for- 
ward to the experience with joy; when | 
education and preparation during the | 
months of pregnancy are what they , 
should be; there will be built a re- | 
laxed mind and body which will | 
materially lessen the discomforts of | 
labor. He holds that fear is the arch 
enemy of childbirth because it creates treatment for sinus, mastoid and all other parts 
tension, and tension in turn increases | 
pain. He believes, and he insists his | of the head. You or your assistant can easily and 
experience has proved, that by doing 
away with fear through understand- | economically produce uniformly clear radio- 


ing and knowledge birth will become | graphs with the Riser Shockproof X-Ray Unit. 


the natural, comparatively painless, | 

function that nature intended it to be. Mechanically, electrically and radiographi- 
He says: “It may be necessary .. . | 

to justify certain lines of action in | cally safe, the Ritter X-Ray is built for a lifetime 
order to escape the criticism of whole- | 

sale experiment upon my patients. | of service, is simple to operate, and will turn 1 
Actually there has been no wild ex- P 
perimenting. My work has been based square foot of non-producing floor space into 
upon the foundations of early sci- 
entific training I was happy enough 
to acquire. The elementary laws of demonstration today. Ritter Company Inc. 
biology were ingrained in me _ by 
Professors Shipley and Stanley Gardi- Ritter Park, Rochester 3, New York. 

ner and by the writings of Professor 

T. S. Haldane. At the time when 

Langley and Anderson were demon- | Special sinus mask 

strating to the world their discoveries -_ clamps 

of the functions of the autonomic 

nervous system, they were my teach- coverage for 

ers. While Sir Henry Head was still | frontal sinus, eth- 

working upon cases of herpes zoster | moids or antrum. 

in order to perfect his theory of the Also, sphenoid- 

zones of cutaneous hyperalgesia, I was radiographs of ex- 


his house physician. James Sherren, easily duplicated 


who cut the cutaneous nerves of | for comparison 
Head’s arm himself, so that they two | Purposes. See your 
‘whe | dealer for complete 
etween fnoem coun work out ‘the details. 
consequences of injury to the peri- | 


pheral nerves in man,’ was my chief 


Ideal in Ear, Nose and Throat work for cor- 


roborating diagnosis and rendering complete 


your most valuable asset. Ask your dealer for a 


when I was house surgeon at the | 
London hospital. 

“Perhaps it is no exaggeration to 
say that the privilege of such asso- | 
ciation with great pioneers and teach- 
ers produces in the least receptive 
minds a desire for observation and 
an unwillingness to accept the truth 
as being necessarily the whole truth.” 


35 
| 
| 
| 
pIAGNo 
3 
7 
pdvonced Equipe 
pat er 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


The 


HUBER 
POINT 


A 
Major 
Advance 
in 


Hypodermic Needle 
— available on YALE-LOK needles! 


It has long been recognized that 
the ideai hypodermic needle point 
should: 

1. Penetrate tissue easily with a 

minimum of pain. 

2. Make a clean slit or cut on 

insertion — without gouging. 
3.Minimize seepage when 
needle is withdrawn. 

It is apparent, however, that 
with the bore opening at the end 
of the cannula, gouging, resultant 
pain and seepagecan never 


be efficiently controlled. PRODUCTS 


F 


7 
BECTON, DICKINSON & CO., RUTHERFORD, N.J. 


int Design 


Therefore, Huber Point Needles 
have the bore opening at the side 
where it is not in position to catch 
or punch out tissue plugs. The 
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THE PROVISION OF ADEQUATE 
MEDICAL CARE 


The Health of the People and the Cost 
of Medical Care Are a Direct 
Concern of Government 


BY ALLAN M. BUTLER, M. D. 
Department of Pediatrics, Harvard 
Medical School 


The Committee of Physicians for the 
Improvement of Medical Care, in. pre- 
senting in 1937 certain principles and 
proposals concerning the provision of 
medical care, began with the principle 
that “the health of the people is a di- 
rect concern of the Government,” but 


ended with the statement that “the sub- 


scribers to the above principles and pro- 
posals hold the view that health insur- 
ance alone does not offer a satisfactory 
solution.” This article will deal with 
three aspects of this problem: the back- 
ground; certain considerations pertain- 
ing to compulsory health insurance in a 
national health program such as the 
Wagner-Murray-Dingell bill; and the 
public’s relation to such a national health 
program. 


The Background.—Medicine is only 
one of the many fields of science in 
which advances in technology have 
outstripped the application to social 
needs. These inadequacies are reflected 
by popular interest in bettering medical 
care. Inadequacies in medical care, of 
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course, exist. The problem has been 
objectively presented in the report of 
the Committee on the Costs of Medical 
Care, 1932; the two-volume study, 
American Medicine: Expert Testimony 
Out of Court, 1937; the report of the 
California Medical Economic Survey of 
1938 by Dodd and Penrose (not the ab- 
breviated report published by the Cali- 
fornia Medical Society in which the 
conclusions and summary were omit- 
ted); the report of the National Health 
Conference in 1938; and the recent find- 
ings concerning the health and medical 
care of draftees. A frank recognition 
of these shortcomings in our present 
medical care and tolerant discussion of 
means of correcting them is a primary 
prerequisite to evolving means of pro- 
viding better medical care in a democ- 
racy. 


Most students of medical care recog- 
nize that the present day organization, 
or rather lack of organization, of our 
medical services is to a considerable ex- 
tent responsible for the gap between our 
actual and possible accomplishment, 

From an operation standpoint, the in- 
dividualistic practice of medicine entails 
an inefficient utilization of doctors and 
facilities and thus a wastefulness that 
must be shocking to business men. 
Young physicians at their most vigorous 
time of life sit idle in their offices wait- 
ing for patients who do not come, when 
many individuals are being seen hur- 
riedly in crowded clinics or by older, 
less vigorous doctors. The partial use 
of expensive facilities in individual 
offices adds the cost of idle and re- 
duplicated equipment. 


In this day of expensive medicine it is 
a widely accepted premise that. the aver- 
age patient should not be expected to 
meet the costs of serious illness at the 
time they are incurred. Yet the present 
fee-for-service system of payment ex- 
pects and demands just that. In so 
doing it limits the individual or private 
support of medical care and places an 
unnecessary burden of charity on gov- 
ernment and private hospitals and doc- 
tors. To compensate for this charity 
work physicians demand the right to 
make arbitrary charges with meager 
knowledge concerning their propriety 
and with a totally inadequate means of 
distributing these social collections to 
the doctors according to the actual 
charity services rendered. Moreover, 
hospitals are deprived of an income that 
might be used to pay the young doctors 
who now render service to the public 
without adequate renumeration. Since 
everyone needs medical attention at 
many times during his life, a logical 
budgeting for illness would be accom- 
plished by applying the principle of in- 
surance cost-sharing as widely as pos- 
sible. Even with an adequate distribu- 
tion of costs and an efficient organiza- 
tion of medical services the quality of 
medicine that can be attained probably 
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will be limited by what society can af- 
ford to pay. But so long as good medi- 
cine continues to reduce the costs of 
illness to society, even if it increases 
the cost per sick individual, what is an 
impossible extravagance for the individ- 
ual may become a realizable economy 
to the nation, No data at hand sug- 
gest that application of this principle 
to medical costs is per se either eco- 
nomically unsound or detrimental to 
the quality of medicine. Yet, in the 
United States its application in an eco- 
nomical manner has met with consider- 
able opposition. 

Insurance for hospital care was well 
under way in 1932. Prepayment medical 
groups sprang up here and there. The 
House of Delegates of the American 
Medical Association in 1933 did not ap- 
prove the majority report of the Com- 
mittee on the Costs of Medical Care 
which recommended that medical servy- 
ice be furnished largely by groups of 
physicians organized preferably around 
hospitals and that cost of medical care 
be placed on a group-payment basis. In 
1934 the House of Delegates adopted 
ten fundamental principles. One de- 
serves mention here: 


“Sixth: However the cost of medical 
service must be distributed, the immedi- 
ate cost should be borne by the patient, 
if able to pay, at the time the service 
is rendered.” 

The American Medical Association 
opposed Blue Cross Hospital Insurance 
as late as 1934. 


In the same year the Judicial Coun- | 


cil of the American Medical Associa- 


tion reprimanded the American College | 


of Surgeons for promulgating a pre- | 


payment plan for medical care at ap- 
proved hospitals. 

The expulsion of Doctors Ross and 
Loos from the Los Angeles County 
Medical Association and the California 
Medical Association because of their 
operation of a group of prepayment 


medical service is one of several such | 


instances that might be mentioned. Sub- 
sequent investigation in 1938 revealed 
that : 

“The appellants were brought to trial 
with no definite knowledge of what they 
were charged with: they had no ade- 
quate opportunity to defend themselves; 
they were expelled for some unknown 
act not appearing in the charges, and 
they did no. have a fair trial” (Journal 
of the American Medical Association, 
1936, 106:301). 

The Journal of the American Medical 
Association (1938, 110:230B), in com- 
menting on medical problems in Califor- 
nia, stated: “There are continuous 
efforts to induce county medical societies 
to organize prepayment medical service 
groups, but so far these have been suc- 
cessfully discouraged.” 

The House of Delegates of the Amer- 
ican Medical Association in June, 1938, 
reiterated its ten fundamental principles 
of 1934, adding the following: 
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“That the American Medical Associa- 
tion adopt the principle that in any place 
or arrangement for the provision of 
medical services the benefits shall be 
paid in cash directly to the individual 
member. Thus, all direct control of 
medical services may be avoided.” 

Then came the National Health Con- 
ference, followed by a special meeting 
of the House of Delegates of the Amer- 
ican Medical Association which ap- 
proved in principle tax-supported medi- 
cine for the indigent and voluntary self- 
supporting prepayment schemes. But the 
policy of not permitting control over 
economy and quality of service re- 
mained unaltered. Moreover, the means 
by which a distribution of the costs of 
medical care incurred by the intermedi- 
ate low income groups, who are neither 


indigent nor financially able to pay the 
costs of voluntary schemes, was left for 
future consideration. This is the very 
group which, as shown by reports from 
the American Medical Association’s re- 
cent survey of medical care, is receiving 
inadequate medical service. Surely the 
individuals of this group should not re- 
ceive care as indigents. If they do, the 
number of individuals in this and the 
indigent group would approximate 
seventy-five millions. They should and 
can assume a portion of the costs, but 
they cannot afford most of the volun- 
tary schemes that provide complete 
medical care of a proper quality. 

The rapid increase in medical knowl- 
edge and facilities has created a press- 
ing need for an organization of medical 
services in the interest of economy and 
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efiiciency. A sound approach to the 
problem is provided by the recognition 
of the validity of two statements which 
appear paradoxical when considered 
superficially. First, medical knowledge 
and science have grown beyond the 
capacity of the individual physician. 
Second, eighty per cent of illness may 
be cared for properly by the general 
practitioner. On the one hand, there is 
the recognized specialist trained to apply 
special knowledge and techniques to the 
diagnosis and treatment of disease; on 
the other hand, there is the family prac- 
titioner who cares for the many illnesses 
that do not demand special technical 
knowledge and facilities but nonetheless 
require a high quality of clinical experi- 
ence and ability. It is as inefficient to 
have the highly skilled specialist caring 
for minor illnesses as to have the family 
practitioner treating illnesses that de- 
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mand knowledge and techniques with 
which he is not thoroughly familiar. 
Attempts to organize medical services 
must include all aspects of its science, 
its “art,” personal relations, techniques, 
and physical equipment. The inclusion 
of all these makes the problem of or- 
ganization difficult. But it need not 
follow that regimentation is implicit in 
organization, nor that the family physi- 
cian will be discarded. He should still 
care for the eighty per cent of illness 
for which he is the specialist and by his 
skill recognize the twenty per cent that 
is best handled by other specialists. 
General Practitioners and Specialists. 
—There is a natural and increasing 
tendency for the recognized specialist to 
become associated -with large clinics. 
This is probably as it should be. It 
favors their continued education as well 
as the economic utilization of assistants 
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and modern expensive equipment. There 
should be no antagonism between these 
specialists of the large clinics and the 
family practitioners, The services of 
the one supplement those of the other in 
fields so vast that neither alone is ade- 
quate. The former make available to 
the practitioner diagnostic services and 
special treatment. They introduce new 
methods of medical and surgical diagno- 
sis and therapy. They staff teaching 
clinics, publish results of their special 
investigations, speak before medical so- 
cieties, and thus give gratuitously to the 
general practitioner the new medical 
knowledge that each succeeding year 
becomes his stock in trade. On the 
other hand, many practitioners give 
much of their time to the clinics, thus 
providing them with the experience that 
they alone possess. The mutual depend- 
ence of these two groups of physicians 
is evident. Yet there is a lack of ap- 
preciation of their respective roles. 


Qualifying professional boards have 
classified the well-qualified specialists 
of urban communities by certification 
as specialists in particular fields of 
medicine. In spite of this, the fact re- 
mains that most laymen have great diffi- 
culties in distinguishing between the 
qualified and the unqualified specialist. 
Yet during the past few months repre- 
sentatives of the American Medical As- 
sociation, in considerating the Emer- 
gency Maternal and Infant Care Pro- 
gram, have opposed recognition of. a 
distinction between the provision of or- 
dinary obstetric and pediatric care by 
physicians possessing professional qual- 
ifications as specialists in obstetrics and 
pediatrics, and by physicians having no 
such special professional qualifications. 
At the same time, these representatives 
have advocated that payments under 
this program be made as cash payments 
to mothers, not physicians, Thus once 
again they are violating the fundamen- 
tal principle that the collection and dis- 
bursement of large sums of other peo- 
ple’s moneys must be supplemented with 
a responsibility for their prudent and 
economical use. This responsibility ob- 
viously is removed if all control over 
the effectiveness of the expenditures is 
denied. 

Moreover, in spite of the ardent ad- 
vocacy of free choice of physician by 
the American Medical Association and 
its constituent state societies, the repre- 
sentatives of several state societies wish 
under this program to restrict free 
choice to individual private practitioner 
care, by denying mothers the right 
freely to seek medical care from organ- 
ized medical groups such as clinics or 
hospitals that are well suited to provide 
a high quality of service economically. 
Equally informative of the medical pro- 
fession’s attitude is the fact that four 
hundred and twenty doctors in Mary- 
land, for example, are caring for pa- 
tients under the program as voted by 
Congress in spite of the opposition of 
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the so-called representatives of organ- 
ized medicine. 


Professional Opposition to Group 
Practice —The so-called. organized med- 
ical profession still limits even volun- 
tary prepayment schemes to rather 
circumscribed patterns, which much evi- 
dence suggests do not meet the needs 
of economy and high standards. Within 
the past few years it has opposed the 
development of the Group Health As- 
sociation, Washington, D. C., in a man- 
ner that was judged by the Supreme 
Court of the United States to be con- 
trary to our accepted laws of free enter- 
prise, Recently it opposed the White 
Cross Health Service of Boston and, as 
you know, it more recently has opposed 
the development of the Kaiser Health 
Service on the West Coast. 


Why does the medical profession ap- 
pear to be opposed to insurance-financed 
integrated group practice? A logical ex- 
planation might be the following: 

First, as indicated even by this brief 
review, the societies representing or- 
ganized medicine do not permit the ex- 
pression of a minority opinion. The 
majority opinion is considered the 
unanimous opinion. The book, The 
Political Life of the American Medical 
Association, explains the manner of ac- 
complishing this without openly trans- 
gressing the democratic principles. 
Unfortunately, this restriction of minor- 
ity opinion inhibits considered discussion 
and the development of sound progres- 
sive thought. Hence organized medicine 
is notoriously reactionary. 


Second, most of the other medical so- 
cieties are composed for the most part 
of the physicians who are working in 
clinics, hospitals, research, and teach- 
ing institutions. They are concerned al- 
most wholly with clinical and scientific 
medicine and are not concerned with the 
economic or organizational aspects of 
medicine. Therefore their journals pro- 
vide no means for expressing opinions 
regarding these latter matters. As a 
minority group in the societies of or- 
-ganized practitioners, this group of doc- 
tors is permitted no opportunity to ex- 
press opinions publicly through the 
channels of organized medicine, This 
statement does not apply to hospital and 
public health association journals, which 
have been far more liberal in presenting 
various poirts of view. 

Third, in so far as thé American 
Medical Association and its constituent 
state and county societies are composed 
largely of individualistic fee-for-serv- 
ice practitioners, they may both natu- 
rally and honestly oppose a development 
of medical services that changes their 
system. An example of the attempt of 
representatives of such societies to sup- 
press discussion and inhibit activities by 
physicians is furnished by the proposal 
in 1938 of the Council of the New York 


1. Oliver Garceau, Harvard University Press, 
1941. 
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complex factors. 


State Medical Society to amend the by- 
as “The component 
county medical societies, their officers, 
committee-men, and members shall not 


laws follows: 


initiate any policy, propose any legisla- 
tion or participate in any activities that 
are contrary to the policies of the Medi- 
cal Society of the State of New York.” 
Fortunately, this was so objectionable to 
many members that the amendment was 
not accepted. 


Thus a possible explanation is that the 
official attitude of organized medicine 
derives from a greater interest in per- 
petuating a time-honored system of 
medical practice than in providing bet- 
ter and more economical medical care. 

But whatever the explanation, it 
should be remembered that it does not 
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necessarily reflect the considered opinion 
Whether it reflects the 
best interests of the majority of the con- 
sumers of medical care or even of the 
medical profession remains to be seen. 


of all doctors. 


It can hardly reflect concern for qual- 
ity and economy of medical care, for it 
opposes the very type of insurance serv- 
ice best suited to such ends. Those of 
you who are familiar with the clinic, 
hospital, social service, nursing, and oc- 
cupational therapy services associated 
with such institutions as the Johns Hop- 
kins Hospital can readily conceive the 
exemplary and economical care that 
could be provided under an integrated 
insurance medical service operated by 
such a hospital and its staff. At long 
last the majority of patients receiving 
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medical care from such a hospital would 
not be classed as indigent and the physi- 
cians providing the care would receive 
the compensation deserved. The needed 
extension of hospital service to home 
care could be accomplished without 
treading on the toes of private practi- 


tioners, Certainly the time is long over- 
due for the voluntary development of 
such services. And it is imperative to 
economy and the preservation of high 
standards of teaching and practice and 
to the advancement of medical knowl- 
edge that any national health program 
provide for the development and full 
utilization of such integrated hospital 
services. 
Compulsory 


Health Insurance.—Re- 


cently the Committee of Physicians for 
the Improvement of Medical Care, in its 
summary and analysis of the Wagner- 
Murray-Dingell bill, states: “The Com- 
mittee has already recorded its ap- 
proval of a National Health Program. 
It believes that some very definite legis- 
lation is necessary to make better medi- 
cal care available to individuals of aver- 
age income and to the indigent. It, 
therefore, believes that the medical fea- 
tures of the Wagner-Murray-Dingell 
bill deserve thorough consideration and 
constructive criticism. However, the 
Committee does not approve the bill as 
it now stands without definite and im- 
portant changes which will further the 
economy and efficiency of the adminis- 
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tration of the bill and of the service 
rendered under it.” The statement, 
which I shall quote freely, then dis- 
cusses various parts of the bill. 

That economy demands federal collec- 
tion of funds seems almost self-evi- 
dent, Collection by states under various 
schemes and systems of records would 
create a confusion incident to change 
of residence alone that would be un- 
economical. Though the committee ap- 
preciates that direct contributory insur- 
ance favors a desirable public awareness 
of the cost of medical care, the com- 
mittee is of the opinion that a tax-sup- 
ported system may be more equitable 
and more economical. “Moreover, under 
such a tax-supported system it would 
be possible to develop a program logi- 
cally to provide care, first, for those 
who lack it most, the truly needy, ex- 
panding it progressively to cover the 
whole population, either according to a 
prearranged time schedule or as experi- 
ence warranted its extension.” 


Administration of a National Health 
Program.—lf economy demands that the 
collection and distribution of funds be 
at the federal level, then the broad 
“principles which shall govern the use 
of these funds must also be established 
at the federal level” in order to define 
the responsibility for the prudent ex- 
penditure of funds with a clarity con- 
ducive to economy. Equally essential to 
efficient and economic operation of a 
national health program is decentralized 
control of operational aspects of ~the 
health services. The organization of 
medical practice should vary with the 
density and wealth of the population and 
with other factors. “Medical care can 
not be bought and distributed like a 
commodity; it is a service involving a 
mutual personal relationship between 
doctor and patient; between one doctor 
and another and between doctors and 
members of other professions involved 
in hospital and other aspects of medical 
care. For all these and other reasons 
and because it will foster a variety of 
experiments in procedure and health 
emulation, the program, though cen- 
trally controlled, should be, as far as 
possible, locally administered with its 
integral parts subject to modification 
and control by the communities in which 
they are situated.” 


The Surgeon General of the Public 
Health Service appears to be the logi- 
cal responsible administrative officer. 
Provisions given in the Wagner-Mur- 
ray-Dingell bill for a national advisory 
medical and hospital council are highly 
commendable, “Great care should be 
taken lest the Council consist only of 
representatives of large organized 
groups, concerned chiefly with further- 
ing their own particular purposes. 

“To endow the Council only with ad- 
visory powers and to grant its mem- 
bers moderate remuneration only for the 
time spent in the conduct of their duties 
will tend to remove membership from 
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the political arena. On the other hand, 
unless certain additional provisions are 
incorporated in the Bill, the Council 
may be reduced to impotence. It should 
be made mandatory upon the Surgeon 
General and the Social Security Board 
to refer all matters of policy to their 
respective Councils for study and advice 
before action can be taken. Provision 
should also be made for publication of 
decisions, recommendations, surveys and 
studies made by the Council. This would 
lend more force to their recommenda- 
tions and would tend to prevent the 
authorities from disregarding them 
without cogent reasons.” 


Of the validity of the actuarial statis- 
tics upon which the financial estimates 
are based, the committee is not compe- 
tent to judge. The editorial columns of 
the Journal of the American Medical 
Association and its propaganda agency, 
masquerading under the name of the 
National Physician’s Committee for the 
Extension of Medical Care, has made 
much of the magnitude of the figures 
involved. Dr. Nathaniel W, Faxon, Di- 
rector of the Massachusetts General 
Hospital and a past president of the 
American Hospital Association, in a re- 
cent analysis of the bill, expressed the 
opinion that the financial estimates 
seemed reasonable. Careful study will 
reveal, I believe, that they are not ex- 
cessive. You as business men know 
something of the cost of absenteeism 
incurred or prolonged by lack of ade- 
quate medical care. Either fortunately 
or unfortunately, more and better medi- 
cine should result in an economy to the 
nation, though the cost on superficial 
inspection appears large. The last thing 
we want is cheap government medicine, 
for the bill would still be large and the 
economy in national health nil. 


Per Capita Versus Fee-For-Service 
Payments.—Available experience shows 
that current, individualistic, fee-for- 
service medical practice and insurance 
or tax-supported medicine are incom- 
patible. It is jone thing to have a patient 
pay a doctor for each visit or service 
rendered and a far different thing to 
have a third party make the payment. 
Where the patient pays or is under ob- 
ligation, there is an automatic check on 
unnecessary and extravagant medicine. 
Where a third party pays, there is the 
opportunity of malingering on the part 
of patients and of prolonging of exag- 
gerating treatment on the part of physi- 
cians, 


“Although the majority of physicians 
and patients would not take advantage 
of this situation, it is a mistake to insti- 
tute a system that puts a premium 
upon chicanery and connivance. Fee- 
for-service payment under a system of 
public medical care, places unscrupulous 
patients and physicians at an advantage 
and forces the decent members of both 
groups to assume the unpleasant role of 
censors. It is significant that in Eng- 
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land, under the system of national 
health insurance, physicians have ex- 
pressed their preference for per capita 
payment rather than fee-for-service.” 
The fee-for-service system is par- 
ticularly objectionable when combined 
with the provision now in the Wagner- 
Murray-Dingell bill that the majority of 
general medical practitioners in each 
area shall elect the method of payment. 
This might mean that in an area in 
which the majority did elect fee-for- 
service payments, the formation or con- 
tinuation of group organizations might 
be impossible. Teaching hospitals and 
other institutions with salaried staffs 
could not participate in the plan. As 
many such institutions are the major 
contributors to teaching, maintenance of 
high standards, and the introduction of 
new methods of treatment, limitation of 
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their use and support would be a serious 
catastrophe to American medicine, 

The bill states: “The methods of ad- 
ministration, including the methods of 
making payments to practitioners, shall 

. provide . . . coordination among 
the services furnished by practitioners, 
hospital, health centers, education, re- 
search and other institutions, and be- 
tween preventive and curative services 

..” This becomes little more than 
a pious hope if measures such as fees 
for services, which inconsistent 
with such a coordination, are authorized. 

The incompatibility of individualistic 
fee-for-service practice and economical 
and efficient insurance- or tax-supported 
medicine has long been recognized by 


the American Medical Association. Its 


desire to defend the former explains its 
opposition to the latter. 


Now that it 
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has accepted insurance medicine in prin- 
ciple, it is protecting the fee for indi- 
vidual physician service by ignoring the 
incompatibility. State medical societies 
are setting up various voluntary insur- 
ance schemes under which insurance 
premiums or subscription rates are to 
pay the costs of individualistic fee-for- 
service medicine without any adequate 
control over economy or quality of serv- 
ice. Under these schemes, if the sub- 
scription rates are to be kept at a price 
the public can afford, fees will have to 
be slashed or services curtailed. In 
either case the quality of medical care 
will deteriorate. 

Capital Fund Expenditures—There 
should be concern about the expend- 
itures under the bill of capital funds for 
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country that may then go unused or 
misused for years. 


Other Pertinent Considerations —The 
Wagner-Murray-Dingell bill needs the 
modifications indicated to protect the 
public against wasteful expenditures, to 
defend a high quality of medical care, 
and to permit the provision of better 
health to the majority of the people. It 
should be given considered thought and 
constructive criticism. 

If a national health bill is to be writ- 
ten at all, it should be one that has 
some chance of attaining the desired 
ends, not one in which compromise at 
the inception has defeated them. The 
lack of coordination, efficiency, and 
economy that is inherent in our present 
individualistic medical practice and 
many of the state-wide insurance 
schemes must not be carried into gov- 
ernment medicine. To argue that it 
should, because the medicine we have 
today is better that that which we have 
had, is irrelevant. In considering a na- 
tional health program, we are concerned 
with the quality and cost of the medi- 
cine we shall have as the result of legis- 
lative enactment. The pertinent ques- 
tions are: Must a system of providing 
medical care be used which will make 
that care more costly and more ineffici- 
ent than it is today? Or, faced with 
the reality that government medicine 
is at hand, shall we insist that it be 
provided economically and efficiently? 

Instead of participating in tolerant 
consideration and constructive criticism, 
some organizations are appealing to 
emotion and prejudice by raising the 
Hitlerian cry that the evils of Commu- 
nism are about to destroy the standards 
and quality of American medicine be- 
cause insurance medicine under the 
supervision of our democractic govern- 
ment may limit our private individualis- 
tic fee-for-service practice. 


The propaganda implies that the fee- 
for-service system has made our medi- 
cine what it is today, What are the 
facts? The research that has led to new 
medical knowledge has been accom- 


___| plished for the most part by individ- 


hospital construction—for example, for 
the construction of hospital laboratories. 
There is no doubt as to the importance 
and need of improvement in such facili- 
ties. The major need, however, is not 
the building of laboratories for all com- 
munity hospitals, but the proper devel- 
opment of comprehensive laboratories 
at selected medical centers to which 
patients who need highly specialized ex- 
aminations will be referred by sur- 
rounding community hospitals and 
physicians. An appreciation of the 
proper role of such laboratories is par- 
ticularly important in relation to a na- 
tional health program. Without it large 
sums of money may be wasted in a 
pork-barrel fashion for the construction 
of laboratory facilities throughout the 


uals working on a salary basis in uni- 
versity, foundation, and government 
laboratories. New knowledge has been 
introduced to medical practice by the 
doctors employed in the large city, 
county, state, or large private charity 
or non-charity hospitals. Most of the 
advances in preventive and social medi- 
cine represent gains made by state and 
~federal health departments. 


The same propaganda charges that the 
essential personal relation between doc- 
tor and patient depends on the perpetua- 
tion of private, individualistic, fee-for- 
service medicine. To be sure, in the 
United States this has to some extent 
been true. But why? Not because this 
type of practice particularly favors this 
relationship, but rather because the re- 
strictions placed on clinic and hospital 
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medical services have given very little 
opportunity for the development of such 
a relationship. 


Many Americans react violently to 
bringing the federal government into a 
national health program. They do so 
though the federal collection of the in- 
surance funds is in the interest of econ- 
omy, though federal control of broad 
policies is in the interest of efficiency 
and high standards, and though admin- 
istration of services is to be decentra- 
lized and at the local level. It is odd 
that, in spite of the fact that we boast 
of our representative government, we 
unhesitatingly refer to it as corrupt and 
incompetent. In fact, it is believed to be 
so dishonest and inefficient that an im- 
portant political concept is that our 
government should be as ineffectual as 
possible so that it will do as little as 
possible. No wonder the totalitarian 
states thought little of our ability to 
function on a national scale. And yet 
our national government, faced with the 
present emergency, has directed our 
war effort with extraordinary ability. 

Not only does this bill entail “govern- 
ment” but also “compulsion.” People 
in this country of a free government 
react to that with equal violence. One 
may well be puzzled by what is volun- 
tary and what is compulsory under a 
representative democracy. 


We yearly experience the trials in- 
cident to the successful raising of the 
prescribed community chests. Solicitors 
call on us in our offices and in our 
homes. Names of individuals with the 
amounts donated are published. Prob- 
ably the adequacy of your and my con- 
tributions are commented upon at teas 
and luncheons. We all agree that our 
donations are “voluntary.” 


Our freely elected Congress and Pres- 
ident years ago enacted an income tax 
law. Yearly we comply according to 
the specific rates applied. Is that com- 
pulsory or voluntary? Is it totalitarian- 
ism or an example of the smooth func- 
tioning of democracy? 


Our same freely elected representa- 
tives after public discussion may extend 
the existing social security laws to pro- 
vide for all persons access to, but not 
compulsory use of, essential medical and 
hospital services according to their med- 
ical needs. Is that autocratic compul- 
sion or an éxpression of the free will 
of the majority in a democratic society? 
Is that un-American or as American as 
our democratic system of education, 
which might also be said to entail com- 
pulsion? 


These questions deserve tolerant con- 
sideration. For the health and suffering 
of the people of the United States and 
the cost of their medical care are a 
direct concern of our government and 
a reflection of the character of our 
democracy.—Reprinted by the courtesy 
of State Government, March, 1944. 
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TION AND MEDICAL CARE 
Good Medical Care Can Best Be Provided by 
Evolution and Modification of Present System 

By Louis H. Baver, M. D. : 


Chairman, 
Public 


Council on Medical Service and 
Relations, American Medical 
Association 

The American Medical Association 
has the subject of medical care very 
much at heart. While the association 
has been accused of being reactionary 
and obstructive, it is an unfair accusa- 
tion. The association has been the vic- 
tim of a great deal of propaganda, 
some through ignorance and some, I 
fear, through malice. 
association has 


For example, the 


been accused of op- 


is a false one. There are many groups 
operating in the United States, approved 
by organized medicine, and members of 
these groups are and have been officers 
in the national and state medical bodies. 
The American Medical Association ,has 
only opposed those groups which were 
so organized that they could not pos- 
sibly deliver good medical care and 
which were organized by irresponsible 
parties who were not interested pri- 
marily in the welfare of the patient. 
The association has also been accused 
of opposing prepayment insurance plans. 
This again is not true. The association 
has only opposéd those plans which 
were not sound and could not deliver 
good medical care. There are 
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numbers of such plans in operation 
which have the approval of national, 
state and county organizations. 

Dr. Butler has accused the Council 
of the Medical Society of the State 
.of New York of opposing the Emer- 
gency Maternal and Infant Care Pro- 
gram of the federal government by re- 
fusing specialist care. As I am a mem- 
ber of the council of this society, I 
know the charge to be untrue. Dr. 
Butler has also stated the AMA opposes 
the Kaiser plan. This, likewise, is un- 
true. Dr. Butler has also had a great 
deal to say about the attitude of the 
AMA in 1932, 1934, and 1938. I under- 
stood I was to discuss the present 
attitude of the AMA and not what 


Dr. Butler alleges it to have been at 
some previous time. However, “the 
unkindest cut of all” is Dr. Butler’s 
reference to a proposed amendment to 
the by-laws of the Medical Society of 
the State of New York, which would 
have prevented any individual or any 
component society initiating any policy 
in conflict with the expressed policies 
of the state society. It is true that 
such an amendment was introduced, but 
what Dr. Butler did not state, possibly 
because he did not know, was that when 
the amendment came up for considera- 
tion, not a single vote was cast in favor 
of it. Not even the man who intro- 
duced it had the nerve to vote for it. 
Anyone has the right to introduce an 
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amendment to the by-laws, but it is as 
manifestly unfair to blame organized 
medicine for the action of an individual 
which was unanimously disapproved as 
it would be to blame democracy because 
some Congressman introduced an un- 
democratic bill which never even came 
out of committee. 


The above are some of the examples 
of the propaganda being leveled at the 
American Medical Association. 


Realizing the necessity for further 
action, however, the association last 
June set up a new Council on Medical 
Service and Public Relations, whose 
duties are as follows: (1) To make 
available facts, data, and medical 
opinions with respect to timely and ade- 
quate rendition of medical care to the 
American people; (2) to inform the 
constituent associations and component 
societies of proposed changes: affecting 
medical care in the nation; (3) to in- 
form constituent associations and com- 
ponent societies regarding the activities 
of the council; (4) to investigate mat- 
ters pertaining to the economic, social, 
and similar aspects of medical care for 
all the people; (5) to study and sug- 
gest means for the distribution of medi- 
cal services to the public consistent 
with the principles adopted by the 
House of Delegates of the AMA; and 
(6) to develop and assist committees 
on medical service and public relations 
originating within the constituent asso- 
ciations and component societies: of the 
American Medical Association. “In 
the exercise of its functions, this Coun- 
cil, with the cooperation of the Board 
of Trustees, shall utilize the functions 
and personnel of the Bureau of Legal 
Medicine and Legislation, the Bureau 
of Medical Economics and the Depart- 
ment of Public Relations in the Head- 
quarters Office.” 


The council feels that one of its out- 
standing duties is to evolve a system of 
medical care which will cover all the 
people and be in accordance with the 
traditions of American medicine as to 
high standards of medical care and the 
American tradition of free enterprise. 


There is no evidence that the Ameri- 
can people want different doctors or a 
different system of medical care. They 
merely want what is available at a 
lower cost and want it more widely 
available. They want the privilege of 
choosing their own doctor. They do 
not want to be regimented in medical 
care. 


To quote from the general policies 


of the council: “The Council on Medi- 
cal Service and Public Relations recog- 
nizes the desirability of widespread dis- 
tribution of the benefits of medical 
science; it encourages evolution in the 
methods of administering medical care, 
subject to the basic principles necessary 
to the maintenance of scientific stand- 
ards and the quality of the service 
rendered. 
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“It is not in public interest that the 
removal of economic barriers to medical 
science should be utilized as a subter- 
fuge to overturn the whole order of 
medical practice. Removal of economic 
barriers should be an object in itself. 

“It is in the public interest that the 
standards of medical education should 
be constantly raised, that medical re- 
search be constantly increased and that 
graduate and postgraduate medical edu- 
cation be energetically developed. Cura- 
tive medicine, preventive medicine, pub- 
lic health medicine, research medicine, 
and medical education, all are indispen- 
sable factors in promoting the health, 
comfort, and happiness of the nation.” 

Temporary Measures — There are 
many emergency situations which must 
be met. These situations are caused by 
the general shortage of civilian medical 
personnel and by shifting industrial pop- 
ulations. Because of the temporary 
nature of these emergencies, the meas- 
ures adopted should be temporary and 
may vary from time to time and from 
place to place as the situation demands. 


. 
The private practice of medicine as 


now conducted with certain modifica- 
tions will meet the needs of a large 
proportion of the population. Costs of 
medical care under this system can be 


met by those in only moderate financial | 


circumstances, first, by the use of volun- 
tary group hospital insurance. This 
now protects about fourteen million 
people, but it should protect several 
times that number and extension of 
this service should be made so that 
it is available to anyone who desires it. 
Second, it can be met by the use of 
voluntary medical expense indemnity 
insurance. A number of these plans 
are in operation. Many of them cover 
only surgical and obstetrical care. A 
few cover all medical expense, but the 
public has shown little interest to date 
in such plans and there is little actu- 
arial experience on which to base such 
plans. Hence, many plans which started 
out with the idea of giving complete 
coverage have altered the coverage to 
the limited nature mentioned above. 
The public must be “sold” on these 
plans and educated in the costs of medi- 
cal care. There is no doubt that com- 
plete medical coverage can be obtained 
by such plans at a considerably lower 
rate than would be required in any 
compulsory plan. Progress has _ been 
slow, but experience is being acquired, 
and changes will gradually be made in 
these plans as indicated by experience. 
Criticism has been made that voluntary 
plans will not work. They have not 
yet been going long enough to warrant 
such a criticism. It is often said that 
the voluntary plans in England were 
unsatisfactory. There is no relationship 


whatever between the so-called volun- 
tary plans or lodge practices in opera- 
tion in England prior to the adoption 
of the compulsory sickness plan and the 
voluntary plans being developed in the 
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United States. It takes time to develop 
any new system of insurance; the entire 
habits and customs of a country can- 
not be changed overnight. 

Each state medical society should 
foster such voluntary plans and assist 
in their advertising. Joint arrangements 
should be made with the hospital group 
insurance so as to avoid duplication of 
selling costs, but hospital care and medi- 
cal care require different policies. To 
start with, it may be well to cover 
only surgery and obstetrics, as these are 
the most catastrophic financial burdens. 
As experience develops, further exten- 
sion of these plans will be possible. 
It is doubtful if a national plan is 
feasible because of the differences in 


local situations. Consideration of in- 
clusion of nursing care in the voluntary 
plans must be given careful study also, 
as this is often one of the most ex- 
pensive items of medical care. The 
provision of certain therapeutic agents 
at a low cost must be considered. The 
state in many instances provides small- 
pox vaccine, diphtheria toxoid and anti- 
toxin and, in many cases, the various 
sera and sulfa drugs. The federal gov- 
ernment has provided radium. A wider 
extension of this service for the lower 
income groups is essential. Oxygen is 
a valuable therapeutic agent and it is 
being more and more widely used, but 
it is expensive. Possible state subsidy 
on this is to be considered. 
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The use of group practice should be 
studied further in local communities, 
Grouping of doctors to save office rent 
and equipment without further associa- 
tion is a help. Groups organized for 
diagnostic purposes have not proved too 
successful except in certain isolated in- 
stances. The group method, however, 
has proved practicable for mushroom 
industrial populations; and where there 
is a shortage of doctors or where the 
industrial population is resident in a re- 
stricted area, it may be the answer to 
the problem. It has not yet been tried in 
rural areas and its feasibility there is 
doubtful but its use as an experiment 
is justifiable, and state and county or- 
ganizations are urged to conduct such 
experiments to determine its value. 


The question of the development of 
diagnostic centers needs careful study. 
In some areas this may be feasible and 
productive of a less expensive, yet ex- 
cellent, type of medical care. Again, 
states and counties are urged to foster 
such plans on an experimental basis. 
Different methods will be found to be 
satisfactory in different areas. 

Care of Low-Income Groups—The 
indigent in most areas are well taken 
care of and no change seems to be in- 
dicated in their case, except to extend 
care to those areas not covered. The 
state will continue to provide hospital 
care and the doctor will continue to do- 
nate his services, There is a group, 
however, which is above indigency and 
below self-sufficiency which needs help. 
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The insurance schemes mentioned pre- 
viously, the provision of free or less 
costly therapeutic agents, and the use in 
some cases of diagnostic centers will 
help them, but there will still be a group 
that is not protected and for them some 
other plan must be found. Until a bet- 
ter plan is available the extension of the 
medical relief system to them will af- 
ford a temporary answer. The law in 
some states which permits this is in- 
operative. 


A steady evolutionary change along 
the lines already outlined will meet the 
needs of the public and no revolutionary 
change as suggested in the Wagner- 
Murray-Dingell bill is justified. The 
latter would provide mass medicine of 
an inferior character under the absolute 
dictatorship of one man. It would in- 
terpose a third party between the doctor 
and the patient and the doctor would be 
responsible to that party and not to the 
patient. He would become restricted in 
his therapeutics. He would spend much 
of his time with reports. There would 
be no inducement to practice good medi- 
cine, and he would be subject to politi- 
cal buccaneering. It would overthrow 
everything we now have and set up a 
completely new system practically over- 
night, 


More specifically, this bill provides the 
following: (1) It practically does away 
with the private practice of medicine 
as now carried on. Medical care will 
deteriorate from a highly personalized 
service to an impersonal, regimented 
service under a government bureauc- 
racy. (2) It subjugates all doctors and 
all patients to the authority of one man, 
the Surgeon General of the United 
States Public Health Service, who 
would prescribe fees, determine who are 
specialists, prescribe under certain cir- 
cumstances whom the patient can see, 
whom the doctor can have as a patient, 
and to what hospital he is to go. (3) 
Although the bill provides for an ad- 
visory council to be appointed by the 
Surgeon General, there is not one word 
in the bill that requires a physician to be 
appointed, and even if all members of 
the council were physicians, the council 
has absolutely no authority. It is ad- 
visory only. (4) It provides for a study 
of dental and nursing care, apparently 
with a view to regimenting them also 
at a later date. (5) It calls for grants- 
in-aid to medical education. This will 
result in the government eventually con- 
trolling our medical schools. It will re- 
move the incentive that stimulates the 
student to acquire the best medical edu- 
cation obtainable by offering him a regi- 
mented practice, federally supervised 
and controlled. (6) It provides for 


grants-in-aid for medical research. The 
Surgeon General again is the one who 
will decide to whom these grants will be 
given, and whether or not the contem- 
plated research is worthwhile. (7) It 
calls for the expenditure during the first 
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year of $3,048,000,000, only a portion of 
which will be for medical care. This 
money is to’ be obtained by increase 
of social security taxes from employer, 
employee, and self-employed, and ap- 
plied to nearly all the people. The spon- 
sors of the bill claim that there will be 
no politics connected with the plan. I 
ask you if you can conceive of any plan 
involving the expenditure of over three 
billion dollars of government funds in 
which politics will not play a part, and 
a large part at that. 

Compulsory sickness insurance has in 
no instance given good medical care. It 
has resulted in higher morbidity and 
mortality rates than we have in the 
United States. It has resulted in an in- 
crease in the preventable diseases and it 
has fostered malingering. 

In Germany before the war the lay 
employees of the health bureau outnum- 
bered the doctors working for it. In 
England, the general practitioner (the 
only service given under the English 
scheme) has become merely a certificate 


writer. As one English doctor has said, . 


the “certificate must satisfy the patient, 
satisfy his own tattered conscience, and 
at the same time keep the doctor out of 
the hands of the General Medical Coun- 
cil.” 

We are earnest in our endeavor to 
provide good medical care for all the 
people but we believe this can best be 
done by gradual evolution and modifica- 
tion of our American system rather 
than by discarding all we now have in 
the way of the best health record in the 
world and substituting what is essen- 
tially a foreign system. In all probabil- 
ity, when found, there will not be one 
answer, but several answers, 


APPLICATIONS FOR 
MEMBERSHIP 


California 
Gerard, Walter R., (Renewal) 809 S. Hobart, 
Los Angeles 5 
Bolenbaugh, John L., (Renewal) 234 E. Colo- 
rado, Pasadena 1 
Hoxsie, Edgar B., 112 S. Mill 
t., Santa Paula 
Kanouse, Allen M., 
can Trust Bldg., 
Mitchell, C. A., 1010 Main St., Delano 
Whalley, Raymond (Renewal) 6777 Holly- 
wood Blvd., Los Angeles 28. 


Georgia 

(Renewal) Dalton 
Illinois 

Fisler, Arnold ‘i., 4424 N. Her- 
mitage Ave., icag 


Galbreath, Conrad V., — 5555 Sheri- 
dan Rd, Chicago 


(Renewal) 


Berkeley 4 


Hardman, T. C., 


Overton, Sylvia R., (Renewal) 506 Leland 
Office Bldg., Springfield 

Lehautt, John C., (Renewal) 107 N. Hale 
St., Wheaton 


Clark, Arthur J., (Renewal) 8158 Ellis Ave., 
Chicago 19. 
Harmon, Yvonne Isabel (Renewal) 1368 E. 


53rd St., Chicago. 

Kinney, Blanche E., (Renewal) 5628 Win- 
throp Ave., Chicago 40. 

Schreck, H, Clay, 136 N. Third St., 
Deka 

Loeffler, Katherine (Renewal) 709 W. 
Stoughton St., Urbana. 

Iowa 

Burns, Theresa (Renewal) 216 N. Maple, 

Creston. 


(Renewal) 511 Ameri- 


THE SULFUR-BEARING SALINE DETOXICAN 


as_an adjuvant to upon 
his patient the chief benefits to be derived from natural 
mineral waters. 

Recognizing that the severity of joint manifestations 
in arthritis tends to parallel functional deviations, chiefly 
in the colon, liver and gallbladder, OCCY-CRYSTINE 
is widely employed in treating the arthritic because it 
effectively promotes: 


Write for free trial supply and full data. 
OCCY-CRYSTINE LABORATORY - SALISBURY, CONN. 


OCCY-CRYSTINE 


ELIMINANT 
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| 
“In conjunction. 
with osteopathic 
manipulative measures, | 
OCCY-CRYSTINE proves 
rational, economical, and. 
highly effective. 


FORMULA: Occy-Crystine is a hy- 
pertonic solution of pH 8.4, with 
sodium thiosulfate and magnesium 
sulfate as active ingredients, to 
which the sulfates of potassium and 
calcium are added in snrall amounts, 
contributing to the maintenance of 
solubility. 


Hume, Dean G., (Renewal) 301-2 Flynn 
Bldg., Des Moines 
Nelson, Walter G., (Renewal) Sidney 
Kansas 
Brown, Ronald L., Box 255, Leati 
Michigan 
Brasier, E. F., (Renewal) Box 288, Muni- 
sing. 


Frantz, Edgar E., (Renewal) 13341 Livernois, 
Detroit 


Missouri 
Dodson, W. B., (Renewal) Canton. 
Van Osdol, C. H., (Renewal) Van Osdol 
Hospital, Greentop. 
Harriss, Victoria A., (Renewal) 414 Bryant 
Bldg., Kansas City 6. 
Jasper, William R., (Renewal) 3034 Harri- 
son, Kansas City. 
Devins. Sidney B., 804 W. 33rd 
St., Kansas City 2 
Simalla, Kayrol (Renewal) 2608 Troost, Kan- 
sas City 8 
New Jersey 
Hart, Herbert L., (Renewal) 1434 Clinton 
Ave., Irvington. 


Walter, Lewis L., (Renewal) 34 S. Indiana 
Ave., Atlantic City 
(Continued on page 49) 


CHANGES OF ADDRESS 
AND LOCATIONS 


Ackerman, Max, from Las Vegas, Nev., to 
33 Jefferson St., Brooklyn 6, N. Y 

Adams, Bertrand R., from Highland Park, 
Mich., to 215% Main St., Ames, Iowa 

Ahlstrom, Howard B., from 5224 N. Figueroa 
St., to 4309%4 Beverly Blvd., Los Angeles 4, 


Calif. 
Albaeck, Karl, from 350% W. Magnolia St., 
to 1100 W. Glenoaks, Glendale 2, Calif. 
Alspach, William P., from 3804 W. 
Blvd., to 407 N. Eighth St., St. 
Mo. 


Apthorpe, William, from Oneonta, N. Y. 


Pine 
Louis 1, 


402 N. Wild Olive, Daytona Beach, Fla. 

Axtell, J. Walter, frony Cocoa, Fla., to 319 
Gilman Ave., Marietta, Ohio 

Babior, Louis S., from Los Angeles 33, 
a to 1940 El Cajon Blvd., San Diego 3, 
alif 

Bashaw, James P., from “In Service” to 513 
Spring ® Jamestown, N. (Released 


from Service) 

Beach, Robert E., from Kansas City, Mo., 
to First Nat'l Bank Bldg., Butler, Mo. 
Bendall, John A., COPS °44; 4035 Griffin 

Ave., Los Angeles 31, Calif. 
Berry, Dan E., from 47 Boylston St., to 8 
Jackson Ave., Bradford, Pa. 
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CHANGES OF ADDRESS Cudmore, Arthur S., from Brunswick, Ga., to 
(Continued from page 47) Box 267, Glennville, Ga. 


Biddle, Samuel, from 542 S. Broadway, to -— Creg B., from 219 E. Market St., to 
07 


Hill St., 


Los Angeles 14, Calif. 220 N. Main St., Celina, Ohio 


Blohm, Hilden a om Muskegon, Mich., to Eschrich, William F., from Los Angeles, 


Paden City, W. 


Calif., to 149 W. Olive Ave., Burbank, 


Bolton, Edgar B., &, 3 from APO 879, to APO Calif. 
689, c/o Weshension, New York, N. . Un Ellsworth, Spencer D., from 335% to 302 


Service) 


Bonn, Douglas R., 


Main St., Safford, Ariz. 


from Lansing, Mich., to Fairbanks, D. Webster, C. Ph. M., from New 


Box 412 Swartz Creek, Mich, York, N. Y., to Camp Lejeune, N. Car. (In 


Brady, John T., 


from St. Petersburg, Fia., Service) 


to General Delivery, Albuquerque, N. Mex. Felder, Frank, from St. Joseph, Mo., to 


Brisbane, Evelyn, from Los Angeles, Calif., Milan, Mo. 
to 25 King St., Santa Cruz, Calif. _ Fields, Bernard L., COPS 44; Los Angeles 
Browarsky, Isadore, Ph. M. 2/c, from Oak- County Osteopathic Hospital, 1100 N. Mis- 
dale, Pa., to 225 Chestnut St., Philadelphia sion Roard, Los Angeles 33, Calif. 


6, Pa. (In Service) 


Fitz Gibbon, Arleen G., from 73 to 83 Wool- 


Brown, William H., from Cumby, Texas, to wich, Gueiph, Ont., Canada 

Box 230, Commerce, Texas Fitz Gibbon, Errol E., from 73 to 83 Wool- 
Bruner, William R., from Albuquerque, N. wich, Guelph Ont., Canada 

Mex., to Box 462, ’ Eunice, N. Mex. Frost, Arthur J., from Bell Gardens, Calif., 
Chastain, Claud, from Kirksville, Mo., to to 617 Third St., Downey, Calif. 


Hamlin, Texas. 


Glass, Charles, from 3301 Woodland St., 


Cole, Merton K., from 945 Great Plain Ave., Kansas City, Mo., to 808 W. 17th St., 


to 44 Lincoln St., 


Needham 92, Mass. Kansas City 8, Mo. 


Conley, Leo R., from 500 Bryant Bldg., to Goodridge, John P., from Boston, Mass., to 


1301 E, Armour, 
Conover, Robert H., 
215 American Ave., 
Cooperman, Benjamin, 


Kansas City 3, Mo. 15 Lewis St., Hartford 3, Conn. 
from Trenton, N. J., to Golden, Robert, from Box 667, to Helms 


Long Beach 2, Calif. Clinic, Okeene, Okla, ay 
from 2426 S. Seventh Green, Robert W., from Wilmington, Del., 


St., to 1395 Collings Road, Camden, N. J. to 15 W. 13th St., Tulsa 5, Okla. 
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Gregary, W. R., from Warren, Pa., to 22 S. 
Main St., Manheim, Pa. 

Gress, G. Welton, from Borger, Texas, to 411 
Oliver Eakle Bidg., Amarillo, Texas 

Haberer, Bert, from 1419 Broadway to 6057 
Buena Vista, Oakland, Calif. (11) 

Haberer, Beth, from 1419 Broadyay, to 6057 
Buena Vista, Oakland 11, Calif. 

Halley, John C., from Federal Realty Bldg., 
to 460 Eliza, New Martinsville, W. Va. 

Hatchitt, Robert G., from 924 to 421 Liberty 
Bldg., Des Moines 9, Iowa 

Hayden, Daisy D., from 617 S. Virgil Ave., 
ye S. Citrus Ave., Los Angeles 36, 

alif. 

Hendricks, Wendell G., from 531 to 501 
California Ave., Bakersfield, Calif. 

Holt, James L., from Los Angeles, Calif., to 
2699 Santa Ana St., South Gate, Calif. 

Horowitz, Clarence W., COPS °44; Los An- 
geles County Osteopathic Hospital, 1100 N. 
Mission Road, Los Angeles 33, Calif. 

Houghton, Matthew A., S/Set., from Fort 
Meade. Md., to APO 464, c/o Postmaster, 
New York, N. Y. (In Service) 

Hymowitz, Max, from 2901 Angus St.. to 
2687 Waverly Drive, Los Angeles 26, Calif. 

Iddins, Linda B., from 2454 Johnston St., to 
Los Angeles County Osteopathic Hosp., 
pha N. Mission Road, Los Angeles 33, 

ali 

Irinyi, E. T., from Cleveland, Ohio, to Iron- 
dale, Ohio 

Jendryke, Anna, from Philadelphia, Pa., to 9 
S. Main St., Hatfield, Pa 

Johnson, Aaron B., from Breslin Medical Arts 
mee to 514 Fincastle Bldg., Louisville 2, 


Arthur W., from 112 W. Wisconsin, 
to 345 E. Doty Ave., Neenah, Wis. 

Tohnson, Carl, from ‘Breslin Medical Arts 
ate. to 514 Fincastle Bldg., Louisville 2, 


y. 

Jones, Nelson H., from 7-8 Valley Road, to 
E. Central Ave., Paoli, Pa 

Kani, Bernice W., from Council Bluffs, Towa, 
to 10401 W. McNichols Road, Detroit 21, 
Mich. 

Kearney, Jean L., from 68 Franklin St., to 
7 State Circle, Annapolis, d. 

Keays, George C., from 516 E. Hamilton 
Ave., to Box 377, Dyersville, Towa 

King, Ww allin, from 542 S. Broadway, to 707 
S. Hills St., Los Angeles 14, Calif. 

Kirby, William E., from 264 Gano St., to 
237 Wayland Ave., Providence 6, R. I. 
Klein. Saul H., from Des Moines, Iowa, to 
1021 N. Second St., Clear Lake, Towa. 
Kotomori, Richard, from 260 Kilauea Ave., 
Hilo, Hawaii, to 406 Damon Bldg., Hono- 

lulu, T. 
Lampl, Mare R., from 3447 Prospect Ave., to 
3503 Prospect. Ave., Kansas City 3. Mo. 
Lange. Joseph E., from Paden City, W. Va., 
to Elizabeth, W. Va. 

Lauck, G. H.. from 1074 Oak St., to. 49 
Parsons, Columbus 15. Ohio 

Lauf, Lawrence J., Ph. M. 1/c, from Norfolk, 
Va., to c/o Fleet Postoffice, New York, 


Levin, Abraham, from 2101 Katherine St., to 
800 S. 60th St., Philadelphia 43, Pa. 

Levin, Tacob M., from 2101 Katherine St., to 
800 S. 60th St., Philadelphia 43, Pa. 

Levin. Samuel I., from 13]2 W. Erie Ave., 
to S.E. Corner 13th and Erie Ave., Phila- 
delphia 40, Pa. 

Livingston, may 4 H., from Kansas City, Mo., 
to R. D. No. , Warren, Ohio 

Lomax, Willigan 'B., from 18% N. Cascade, 
to 447 N. Fourth, Montrose, Colo. 

Loose, E, Ellsworth, from 206 W. Sandusky 
St., to 307 W. Lincoln St., Findlav. Ohio 
Ludwig. Emery E., from 154 W. Fifth St., 

to 119 Fourth St., Rochester, Mich, 
Luka, Leo D., from 827 Morton St., to 400 
Fleming Bldg.,, Des Moines 9, Iowa 
MacDonald, W. A., from 110 W. Seventh, 
to MacDonald Clinic, Newkirk, Okla. 
MacLeod, Angus H., from 8 Belgrade Ave., 
to 585 Beacon St., Boston 15, Mass. 
Merrill. Howard W., from 609 S. Grand Ave., 
to 2174 Kenilworth Ave., Los Angeles 26, 


Milles, "Emery T., from Box 642, to Box 772, 
Twin Falls, Idaho 

Molden, Ralph, from 8 S. Michigan Ave., to 
5 N. Wabash Ave., Chicago 2, Il. 

Monroe, Richard T., from Morrice, Mich., to 
Perry, Mich. 

Montgomery, Steve H., from San Diego, 
Calif, to 1601 Capistrano Ave., Glendale 8, 
Calif. 

Mossman, Edward C., from Superior, Wis., 
to 1116% Bridge St., Chippewa Falls, Wis. 

Myers, A. T., from 803% S. 15th Ave., to 
415 N. Naches, Yakima, Wash. 

Newland, W. A.. from Box 1101, to 1012 
Joshua Green Bldg., Seattle 11, Wash. 
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Noffsi: 4 , from 104 Broadway, to 
St., Denver 2, Colo. 

Nordstrom, Ragnar H., from 574 Broad, to 
1865 Broad St., Providence 5 RL 


Norton, Charles R., frem Livermore Falls, 
Maine, to Norwich, Vt. (In Service) 

O’Brien, Kenneth R., from 1100 N. Mission 
Road, to 975 Wilshire Blvd., Los Angeles 
14, Calif, 

Papay, Michael F., COPS °44; 3453 Beswick 
St., Los Angeles 23, Calif. 

Pascale, Carl C., from Box 216, to Box 36, 
Centerville, S. 

Payne, David H., from Vista, Calif., to 909 
N. Spadra Road, Fullerton, Calif. 

Pearson, Lambert H., from Versailles, Mo., 
to General Delivery, Cayucos, Calif. 

Pessis, Jack, from Los Angeles, Calif., to 105 
N. San Vicente Blvd., Beverly Hills, Calif. 

Peterson, Lioyd A., from 3322% E. 27th St., 
to 3400 E. 3ist St., Kansas City 3, Mo. 

Piazza, Frank A., frem 318 Security Bldg., 

110 Pine Ave., Long Beach 2, Calif. 

Pickrell, Lewis é. from American Nati. Bank 
Bldg., to 203 W. 12th St., Baxter Springs, 
Kans. 

Pocock, go from “In Service” to 401- 
02 CP idg., Toronto, Ont,. Canada 
ervice) 

Poe, Harold A., from St, Louis, Mo., to Dex- 
ter, Mo. 

Pryor, Robert A., from 130 Glenquile, to 118 
Riverview Drive, Kalamazoo 15, Mich. 
Reeve, George T., from Fourth and B St., 

to 1029 Fourth St., San Rafael, Calif. 

Reynierse, from Patton, Mo., to 
Farmington, M 

Rice, Ralph W., “teen 578 N. Berendo St., 
S. Oxford Ave., Los Angeles 5, 

ali 

Risberg, G. E. M., from 216 Nicholos Bldg., 
to 413 Nicholas’ Bidg., Chickasha, Okla. 

Robb, Jerome J., from 86% N. Saginaw, to 
715 Community Bank, Pontiac 14, Mich. 

Rodgers, William H., from Kansas City, Mo., 
to 3725 Crocker, Des Moines 12, Iowa 


Rogers, H. M., Sgt., from APO 718, to APO Thomas, Alberta W., from 739 N. Vendome 


198, c/o eR, San Francisco, Calif. St., to 578 N. Berenda St., Los Angeles 26, 
Service) Calif, 

Rudner, Jerrold B., from 5641 Melrose Ave., Thomas, Frank S., from 318 Brighton Ave., 
to 2549 Crenshaw Bivd., Los Angeles 16, to 650 Forest Ave., Portland 5, Maine. 
Calif. ¥ Thomas, Robert C., from Eunice, New Mex., 

Saber, Robert, from Philadelphia, Pa., to 77 to 7942 Wisconsin Ave., Bethesda, Md. 
Courter Ave., Maplewood, N. Tillmann, Audrey, from 2417 Hancock St., to 

Scamahorn, Gilbert F., S2/c, from Mounds- Los Angeles County Osteopathic Hospital, 
ville, Va., to US.N.T. Co. 1064, Great 1100 N. Mission Road, Los Angeles 33, 
Lakes, Ili. (In Service) Calif. 

Shannon, Richard C., from APO aes, % APO Tritt, Arnold G., from Kansas City, Mo., to 
162, c/o Postmaster, New York, . Un 519 Main, Cottage Grove, Ore. 

Service) Tully, John, from Highland Park, Mich., to 

Shaw, Robert E., from Coudersport, Pa., to 259 S. 17th St., Philadelphia 26, Pa. 
Bashline-Rossman Osteopathic Milospital, Vaughn, Helen M., from 1115 Grand Ave., 
Grove City, Pa. to 121 W. 63rd, Kansas City 2, Mo. 

Shifrin, Aaron H., from Miami Beach, Fla., Versema, Edwin R., from Chicago, IIL, to 
to 1589 Park Piace, Brooklyn, N. Y. (In Box 958 Arcadia, Mich. 

Service) Versema Elmina F,, from Chicago, Ill, to 

Smith, G. Abbott, from Los Angeles, Calif., Box 958, Arcadia, Mich. 
to 693 Sutter St., San Francisco 2, Calif. Waitley, Douglas D., from 1618 Orrington 

Smith, John K., from Pasadena, Calif., to Ave., to 2235 Wesley Ave., Evanston, Ill. 
2117 N. Marengo Ave., Altadena, Calif. Walker, Elvin E., from Laurel Springs, N. J., 

Smith, Richard A., from Ravanna, Mo., to to 107 Berlin Road, Clementon, N. J. 
225 N. Fairview, Lansing, Mich. Watson, Arthur C., from Montpelior, Vt., to 

Snyder, H. Miles, from 12523 Third Ave., to Box 168, Northfield, Vt. 

Art Centre Hospital, 5435 Woodward Ave., Watson, Luther B. Jr., from Washington, 
Detroit 2, Mich. D.C., to 714 Erie Ave., Apt. 7, Takoma 

Spencer, Leon | rm Chapman, Kansas, to Park, Md. (In Service). 

812 Main St., Higginsville, Mo. Watson, L. Carl, from Boston, Mass., to 

Spivey, D. Eugene from Fall River Mills, 110 Siders Pond Road, Falmouth, Mass. 
Calif. to 314 a! Electric, Alhambra, Calif. Whitacre, Edward M., from 511 to 501-04 

Starr, George R. Jr., from Winchester, Mass., Myrick Bldg., Lubbock, Tenn, 
to 665 Berkeley Ave., Orange, N. J. Whitacre, Hannah E., from Windson Road, to 

Stephens, F. N., from First Natl. Bank Bldg., 805 N. Central Ave., Glendale 3, Calif. 
to 105% S. i8th, Parsons, Kansas. Williams, E. Robert, from Patriot, Ind., to 

Still, Andrew T., KCOS °44; Tulsa Osteo- 3195 Linwood Road, Cincinnati 8, Ohio. 
pathic Hospital, 1321 S. Peoria, Tulsa Wilt, Filmore M., from Maywood, Calif., to 
3, Okla. 418 W. Harding Way, Stockton, Calif. 

Stoneman, Chelsea L., from Pomona, Calif., Witt, Harold W., from 3817 Harrison Blvd., 
to 1767 Dora Drive, Glendale, Calif. to 1114 Broadway, Kansas City 6, Mo. 

cae. D. W., from ‘In Service’ to Wotring, Samuel R., from Highland Park, 

-20 Community Bldg., Ponca City, Okla. Mich., to Metamora, Ohio. 
(Relensed from Service). Yaw, Louis R., from Long Beach, Calif., to 

Stricklin, Herman F., Ph. M. 3/c, from 1940 El Cajon Bivd., San Diego 3, Calif. 
Great Lakes, IIL, to U.S. Naval Hospital Zobel, Clinton PA from 631 S. Main ‘St., to 
Staff, Corpus Christi, Texas (In Service). 601 S. Main St., Salinas, Calif. 


APPLICATIONS— 


(Continued from page 47) 


New York 


Gruman, Fred I., (Renewal) 506 W. Onon- 
daga St., Syracuse 2 


Ohio 
Bumstead, Arthur P., (Renewal) 79 E. State 
St., Columbus 15 


Ritz, Harry L., (Renewal) 745 Watervliet 
Ave., Dayton 10 


Pennsylvania 
Rambo, Wilfred S., (Renewal) 143 Manheim 
St. 44, Philadelphia 
Hummel, J. Elwood (Renewal) 307 N. 
Second St., Harrisburg. 
Smith, Philip A., (Renewal) 547 W. Market 


St., York. 
South Dakota 


O'Neill, J. Lynne (Renewal) 106 E. Fourth 
St., Mitchell. 


Tennessee 
Cleaves, E. R., 1660 Madison Ave., Mem- 
phis 4 
Washington 


Parker, Griffith H., (Renewal) 317 Old Na- 
tional Bank Bldg., Spokane 8. 


Wisconsin 


Pennington, Ray A., (Renewal) Luck. 
Dennis, Ray’ J., 933 N. 27th St., Mil- 
waukee 8. 


_ Livingston Chemical Co., 1139 Munsey Bldg. Baltimore 2, Md. 


DUODENAL ULCER PATIENTS 


no undesirable secondary rise in acidity 


when treated with C A- - A-S i L 


A-MA-SIL will neutralize 38 times its volume of N/10 HCl over 
a period of 3 hours. Quick relief from pain. Contains NO SODA. 
Does not induce ANOREXIA. No Phosphate Deficiency. 


Prolonged acid neutralization is important as it obviates the necessity 
of between-meal feedings and insures the comfort of the patient, espe- 
cially during the night. 


DOSAGE: Start the patient with 2 level teaspoonfuls in one-half glass 
of water (preferably warm or hot), before and after each meal and at 
bedtime. If necessary, between-meal dose may be prescribed. 


SEND FOR SAMPLE 


SUGAR-FREE SWEETENER 
for the Diabetic 


Pours like powdered sugar—adds no food value 


DIETETIC SUPPLY HOUSE in 
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COLORADO 
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DISTRICT OF COLUMBIA 


Drs. Edward B. Jones 
and 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice Limited to 
Urology—Dermatology—Proctology 


OR. PHILIP A. WITT 


Division of Urology and Surgery 
ef the Rocky Mountain Clinic 


1550 Lincoln Denver 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 
LOS ANGELES New Revised Edition 
MERRILL “QSTEOPATHY WALTER W.MARKERT 
SANITARIUM AS A OSTEOPATHIC PHYSICIAN 
” 
ae GAREER 808 E. Las Olas Boulevard 
By Walter J. Greenleaf, : 
Office of Education Fort Lauderdale, Florida 
Avenue 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A., F.A.C.N. 


John L. Bolenbaugh, 
D.O., F.A.C.N. 
FULL facilities for the OSTEOPATHIC 
addictions, 


of the insani 
dic 


234 E. Colorado St., Pasadena, Calif. 


Lee R. Borg, D. O. 
and 
John B. Wessel, D.O. 


PROCTOLOGY 
HERNIA 


1180 West Santa Barbara Ave. 
Los Angeles, California 
Axminster 7149 


Dr. Cecil D. Underwood 
Practice limited to 


DERMATOLOGY 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


Just off the Press 


$4.00 per 100 
Order from A.O.A. 


A i} HHH HI Hf HY Uf, 


UNIFORMITY 


A unique laboratory 
test determining the 
exact time of disin- 
tegration in the hu- 
“man stomach, thus 
assuring uniformity, [pq 
is routinely made on | 
every lot of VITA- 
MINERALS ‘tablets. 


A 


No 


Dr. George R. Norton 
Dr. Joseph W. Norton 


1518 East Las Olas Blvd. 
Ft. Lauderdale, Florida 


Mount Dora Hospital, Inc. 


Strictly Private Maternity Hospital— 
Ethical — Secl — Pre-na 
Delivery — Adoption— 
Advisable—Only 


Mount Dora, Florida 
See 1944 A.O.A, Directory 


MASSACHUSETTS 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 
\ 521 FIFTH AVENUE, NEW YORK, N. Y. 


The Ethical Topical Anodyne. | 
that Controls... PAIN in muscle, 
nerve and joint inflammations __ 


CONTAINS 


SALICYLATE 


50 
CALIFORNIA 
| 
© 
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| z ployed. 
Lena T. Richardson, R.N., 
Supt. 
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NEW YORK 


Arthur D. Becker, D.O. 
Diagnosis, Cardiology 

Referred Cases Only 

1210 Peoples State Bldg. 

Pontiac, Michigan 


Preston Reed Hubbell, D.0. 


OSTEOPATHIC DIAGNOSIS 
& TREATMENT 


Gastro Intestinal Diseases 


504-505 Park Avenue Bldg. 
Detroit 26, Michigan 


MISSOURI 


DR. COLLIN BROOKE 


PROCTOLOGIST 
Certified by A.O.B.P. 


210 Frisco Building 
906 Olive St. 


St. Louis 1 


KANSAS CITY 
Dr. Dorland DeShong 


General Osteopathic Practice 
3737-39 Main Street 


WEsport 0611 


J. Paul Reynolds, D.O. 
Roswell Osteopathic Clinic 
and Hospital 
401 N. Lea 
Roswell, N. Mex. 


TELEPHONE 
VOLUNTEER 5-7555 


515 PARK AVENUE corner oom sTREET 


OPPOSITE FORMER LOCATION, HOTEL DELMONICO 


MUNCIE INSTITUTE FOR HEARING 


CURTIS H. MUNCIE, D.O., Sc.D. 


DEAFNESS AND CAUSES 


MUNCIE RECONSTRUCTION METHOD 


CABLE ADDRESS 
MUNCIEHEAR, N. Y. 


WANTED: Resident physician for a 

new 40-bed general hospital opening in 
fall of 1944 in this seashore commun- 
ity. Salary and opportunity for pri- 
vate work. Must have one year intern- 
ship and N. J. license. Seek man who 
wants to make a permanent location in 
this area. Frank Dealy, D.O., Sea Isle 
City, N, J. 


WANTED: Association with clinic, 

hospital or proctologist. Post-graduate 
in proctology having moderate experi- 
ence. Five years general rural practice. 
Have Wisconsin (Major Surgery), 
North and South Dakota licenses. Box 
814, JOURNAL. 


FOR SALE: Practice and office equip- 

ment complete for general practice. 
BARGAIN for cash. Practiced here 24 
years, town 20,000. Dr. J. H. Ruff, 
Box 222, Cape Girardeau, Mo. 


WISH TO SPECIALIZE in E.E.N.T. 

Willing to pay tuition for protracted 
association and surgical training with 
physician, clinic or teaching institution. 
Box 824, Journal. 


NEW YORK 


PENNSYLVANIA 


Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 


Suite 711-12 


12 South Twelfth St. 
PHILADELPHIA, PA. 


Dr. F. C. True 


1763 Broad St. 
PROVIDENCE, R. L 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


VIRGINIA 


Vincent H. Ober 
Bankers Trust Bldg. 
NORFOLK, VIRGINIA 


General Practice 
Proctology—Varicose Veins 


Clinical and X-Ray Laboratories 


ENGLAND 


GEO. C. WIDNEY, D.O. 
SURGERY 


GEO. C. WIDNEY, JR., D.O. 
OBSTETRICS 

The New Mexico 
Osteopathic Hospital 
Albuquerque 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


Dr. Chas. W. Barber 


General Osteopathic Practice 


140, Park Lane, 


London, W.1. 
England. 


1020 W. Central 


NEW YORK CITY 
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Back Home Again 


Ready to pick up the duties of office, 


laboratory, and hospital 


OSTEOPATHIC MAGAZINE 
for September 
Will remind your patients of 
your return 


Owing to the shortage of paper we are running close 
to our regular subscription list. We fear there will 
be an extra demand for the September number with 
the story of osteopathy in Colorado, also a special 
demand because of the back to school feature of 
several of the articles. 


We are compelled to request any who desire copies 


of the September magazine to plan to order early. In the September Issue 
We regret that we have been unable to fill orders ® Colorado Pioneers Blaze Trails 
for extra copies for recent issues. We make this Ahead of the Class © The Health of 
announcement as an endeavor to protect those whom Young Workers © The Return of 
we know will want extra copies. Please be prompt G.I. Joe © Physical Competence Ba- 
lect sic in Osteopathy ® Profits from 

new. Idleness 


Order Immediately to Insure Delivery 


Our Supply of both June and July issues of 
Osteopathic Magazine Were Exhausted Before 
the Month Was Half Over. 


Order Blank for Your Convenience on Page 34 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave. Chieageo I1 
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Large Ventral Hernia, 
Best Method of Retention 


That large inoperable herniae can be 
comfortably retained, is welcome news 
to all physicians who have these un- 
fortunate cases. Patients with girths 
up to 72 inches have been fitted with 
Storm Supports and found comfort 
previously unobtainable. Such results 
are possible because the Storm Sup- 
port is made to measure insuring per- 
fect fit. Also, the unique design of the 
“Storm” allows for a firm local support 
over the hernia combined with com- 
fortable Storm Weave for the body 
part of the belt. No small item is the 
44 years of experience in building this 
type of be!t for the profession. Kather- 
ine L. Storm Supports, 1701 Diamond 
St., Phila., 21, Pa, will send literature 
if you mention the J.A.O.A.—Adv. 


INDICATIONS 
Amenorrhea, dysmen- 
orrhea, menorrhagia, 
metrorrhagia, in ob- 
stetrics. 

Dosage: |-2 cop. 3-4 times doily. 
Supplied: in ethical pockages of 20 cop. 


THE PREFERRED UTERINE 


FFICIALS of the Wor Monpower Commission ossert thot 
women today can capably “take over” ony man's job, pro- 


vided it 1s within thew physical powers 


Menstrual aberrations, however, couse frequent absenteeism 
ond loss of efficiency. For the of 


conditions, physicians find Ergoopiol (Smith) highly eficient 


ERGOAPIOL 


TONIC 


emmenagogve, in which the action of all the alkaloids 
of ergot (prepared by hydro-olcoholic extroction) is 
synergetically enhanced by the presence of apiol, 
oil of savin, ond aloin. 

its sustained tonic action on the uterus provides 
welcome relief in mony coses—by helping to induce 
local hyperemia and to stimulate smooth, rhythmic 
uterine contractions, and by serving 
3 0 potent hemostotic agent to con- 
trol excessive bleeding 

May we send you a copy of the 
booklet “The Symptomatic Treat- 
ment of Menstrual irregulorities 


MARTIN H. SMITH CO. 
150 LAFAYETTE STREET 
NEW YORK, W. ¥. 


protective mark, MHS. visible 
only 
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Copyright 1944, 
Orthe Products, Inc. 
Linden, New Jersey 


Ortho-Creme Vaginal Cream may be 


whenever the patient prefers a less lubricant type ‘ reparation: 
Pure white in color, pharmaceutically elegant and tolerabl bo tissues, 


Ortho-Creme is readily miscible with vaginal secretions. It repr sents 


a worthy companion product to Ortho-Gynol Vaginal Jelly in ts 
effective spermicidal action, 


» the physician 


Active Ingredieats: ticivioleic acid, 
boric acid, 


oxyquinoline sulfate. 


WHEN A CONTRACEPTIVE CREAM 15 PREFERRED 
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F I HAD KNOWN that some Americans would be using 
pockets to hold all the extra money they’re making 
these days I never would have invented them. 


POCKETS ARE GOOD places to keep 
hands warm. 


Pockets are good places to hold 
keys...and loose change for car- 
fare and newspapers. 

But pockets are no place for any 
kind of money except actual expense 


money these days. 

The place—the only place—for 
money above living expenses is in 
War Bonds. 

Bonds buy bullets for soldiers. 

Bonds buy security for your old 
age. 


Bonds buy education for your kids. 

Bonds buy things you'll need later 
—that you can’t buy now. 

Bonds buy peace of mind—know- 
ing that your money is in the fight. 


Reach into the pocket I invented. 
Take out all that extra cash. Invest 
it in interest-bearing War Bonds. 

You’ll make me very happy if 
you do. 


You'll be happy too. 


AMERICAN OSTEOPATHIC ASSOCIATION 


This is an official U. S. Treasury adverti: 


t—prepared under auspices of Treasury Department and War Advertising Council 
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Announcement! 
Now on the Press 


New and enlarged edition of the 


“HANDBOOK OF OSTEOPATHIC 
TECHNIQUE” 


by the 


Department of Osteopathic Therapeutics, 
College of Osteopathic Physicians and Surgeons 


Revised and enlarged by 
Harold E. Litton, D.O. 


Professor of Osteopathic Medicine and 
Head of the Department of Osteopathic Therapeutics. 
College of Osteopathic Physicians and Surgeons 


Entirely new section on the differential diagnosis of Low 
Back Disorders, Sacro-Iliac conditions, Sciatic Pain, etc., with 
diagrams and X-ray studies. The most widely accepted book 
on the subject, now larger (50%) and better than ever. 


Pre-publication price $4.00 
Ready September First 


The College Press, 
College of Osteopathic Physicians and Surgeons 


1721 Griffin Ave. Los Angeles 31, Calif. 
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